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Introduction 


B y all appearances, Marilyn Van Derbur Atler had enjoyed a 
charmed life. Raised by parents who were highly regarded members 
of Denver’s social elite, Atler was crowned Miss America in 1958, when 
she was zi years old. After graduating college Phi Beta Kappa, she mar¬ 
ried her high school sweetheart and began a successful career as a televi¬ 
sion celebrity and motivational speaker for Fortune 500 companies. But 
in June 1991, Atler’s celebrity took a disturbing turn. Her photo appeared 
on the cover of People magazine, emblazoned by a headline promising 
that she would tell all about “Her Shocking 13-Year Ordeal of Sexual 
Abuse by Her Millionaire Father.” Atler’s first-person announcement 
that, since childhood, her father had repeatedly sexually assaulted her 
seemed extraordinary. Yet her accusation, which included not only the 
sordid details of her childhood but also an account of debilitating psycho¬ 
logical illnesses in adulthood that she claimed were caused by the abuse, 
proved to be only the tip of an iceberg. 1 Over the next two years so many 
women offered accounts of their own fathers’ predatory assaults that 
Morley Safer introduced a 60 Minutes segment on the phenomenon by 
observing that “there’s now almost an epidemic of people who say they’re 
incest survivors.” 2 

The accusations raised more questions than they answered, particu¬ 
larly because of their sheer number. Was it the case that, within the pri¬ 
vacy of their own homes, American family men behaved like the most re¬ 
pellent of sexual predators? If father-daughter incest was as widespread 
as the revelations suggested, how had it remained unnoticed for so long? 
Were the women’s claims, as one prominent psychiatrist and an adviser 
to the False Memory Syndrome Foundation charged, simply the latest man¬ 
ifestation of “victim feminism,” a female mass hysteria that owed more to 
the Salem witch trials and feminist ideologues than to twentieth-century 
science and reason? 3 



Between 1988 and 1998, these questions spun into a debate over the 
incidence of father-daughter incest in American homes, and they remain 
unanswered today. 4 Two deeply ingrained assumptions about father- 
daughter incest emerged as the bases of contention. The first was that 
father-daughter incest rarely occurred; the second was that it never oc¬ 
curred in white middle- and upper-class families. These assumptions were 
not new. From the late nineteenth century on, professional and popular 
culture fixed father-daughter incest in the American mind as rare behav¬ 
ior that occurred only among socially marginal groups: the poor and 
working classes, immigrants, and people of color. Marilyn Van Derbur 
Atler’s accusations against her “millionaire father” were sensational be¬ 
cause they clashed with the more comfortable notion that incestuous fa¬ 
thers were easily identifiable outcasts, like the supposedly backward and 
vicious men of the southern Appalachians or Missouri Ozarks, where, a 
writer for the New York Times noted in 1931, people believe that buz¬ 
zards “seek out persons guilty of incest and vomit over them.” 5 

How had beliefs about the racial and economic alterity of male sexu¬ 
ality, especially regarding a topic so “taboo” as incest, come to be so firm¬ 
ly established? Historians have demonstrated the inaccuracy of assuming 
that certain sexual activities have been uncommon because they were il¬ 
licit. 6 Like homosexuality, contraception, interracial liaisons, and abor¬ 
tion, father-daughter incest, particularly among the white middle and 
upper classes, has lurked in the country’s past as an open secret. But the 
twentieth century’s reliance on psychoanalytic theory to explain sexual 
behavior in general and father-daughter incest in particular has obscured 
the historical roles played by medicine, law, and popular culture in shap¬ 
ing ideas about these topics. 

When I looked for evidence of father-daughter incest in medical, legal, 
and popular culture sources, I discovered that nineteenth-century Ameri¬ 
cans were familiar with allegations of father-daughter incest. I found 
more than five hundred reports of father-daughter incest, published in 
more than nine hundred newspaper articles across the country, mostly be¬ 
tween 1817 and 1899. The frequency with which the discovery of father- 
daughter incest made news suggests that, while it was not common, 
neither was it rare. Nor did it occur only within socially marginalized 
families. Until the last quarter of the century, nineteenth-century reports 
most often identified “incest fiends” as respectable—even prominent— 
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white men: clergymen, local officials, men with long and deep ties to the 
community, and men who had earned or inherited wealth. It was only 
after the Civil War, when white Americans began reacting to unprece¬ 
dented immigration in the urban North and the postslavery reorganiza¬ 
tion of society in the South, that published reports about incest in desti¬ 
tute families and families of color suddenly increased. 

Newspapers and trial court records also show that public revelations 
of father-daughter incest were widely discussed—not just among lawyers, 
court personnel, and the newspapermen who covered the trials but also 
by churchgoers, women’s groups, and men idling in barbershops and sa¬ 
loons. They did not react to the revelation of incest with disbelief. When 
Americans discovered that a man whom they had respected was, in fact, 
a “brute in human form,” inflamed communities quickly turned against 
him. If an accused man survived a lynch mob, jurors were often so eager 
to convict him that they did so without even leaving their seats to deliber¬ 
ate. 7 And record-breaking crowds eager to hear the victim testify pushed 
their way into courtrooms “crowded to suffocation.” 8 

After the turn of the twentieth century, however, the number of news¬ 
paper reports of father-daughter incest, particularly among white middle- 
and upper-class Americans, abruptly declined. I was able to locate only 
136 cases of father-daughter incest reported between 1900 and 1940, 
more than half of which occurred in the first decade of the century. Even 
when multiple stories about the same case are included in the count, the 
total number of articles increases to only 225. At the same time, public 
knowledge of the details of most cases dropped sharply as professionals 
took control over investigations and trial judges routinely granted de¬ 
fense lawyers’ motions to close the courtroom to spectators. What had 
changed? 

Unspeakable argues that a seemingly minor footnote in medical his¬ 
tory—an abrupt turn-of-the-century reversal in medical views about the 
etiology of gonococcal vulvovaginitis, or gonorrhea infection of the va¬ 
gina in prepubertal girls—is key to understanding what had changed. 
Doctors’ interest in, and sudden rejection of, long-standing medical sci¬ 
ence concerning venereal disease—which most doctors and hospitals in 
the nineteenth century considered too shameful to treat, let alone discuss 
publicly—was a sign of the times. In the 1890s, many Americans feared 
that seemingly unsolvable social issues would at best upend the existing 
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social hierarchy and at worst overwhelm the country and result in its im¬ 
plosion as a capitalist democracy. These issues included violent and wide¬ 
spread labor unrest, recurrent economic depressions, a flood of immi¬ 
grants into cities lacking the infrastructure to absorb them, and African 
American mobility. 

White, native-born, self-consciously modern Americans, including doc¬ 
tors who became newly interested in eradicating venereal disease, strug¬ 
gled to keep the dream of America afloat. They advocated wide-ranging 
social and political reforms that they believed could organize and contain 
the chaos. This period of reform, the Progressive Era, began in the 1890s 
and ended with World War I. The hallmarks of this era that are impor¬ 
tant for this story include a rise in professional careers and authority, a 
shift from health care being primarily the domain of female kin to that of 
licensed physicians, an insistence that the male-headed nuclear family be 
the central organizing element of a well-functioning society, and a nearly 
religious devotion to the idea that science, education, and reason could be 
applied to solve any social problem. Each of these factors contributed to 
elevating highly specialized forms of knowledge, which required educa¬ 
tion, training, and expertise, over knowledge based on personal or lived 
experience, or what individuals or one’s community might generally ac¬ 
cept as “common sense.” 

And just as many of the professions were gendered (women were 
thought to make ideal social workers but not medical doctors), women in 
particular found the social value of their experiential knowledge dimin¬ 
ishing with increasing speed. When Progressive Era professionals set about 
to use their new expertise to remake society, their focus included the de¬ 
tails of women’s daily life. They instructed women on how to experience 
pregnancy and childbirth, how to respond to illness or disability (whether 
their own or that of a family member), and how to keep house—down to 
how to clean the toilet. Social workers coerced poor and immigrant 
women into adopting these new habits as part of their program of “Amer¬ 
icanization.” For women with disposable income, new trends in market¬ 
ing, advertising, and mass production made it appear easy to transform 
their lives and improve their standing as women in a newly emerging 
middle class. 9 But however much they found professional knowledge use¬ 
ful for improving their families’ health and standard of living, the process 
required nonprofessional women to concede some of their own authority. 


4 


UNSPEAKABLE 



This struggle over knowledge and authority, however, was not new. 
Doctors had long displayed their contempt for female knowledge, even a 
mother’s observations about the health and welfare of her children. In the 
nineteenth century, mothers had often been the first to identify physical 
signs that their daughters had been sexually assaulted, most often when 
they discovered an unusual, foul-smelling vaginal discharge that also 
stained their daughters’ bedding and clothing. Many of the girls had not 
reached puberty and were not, to their mothers’ knowledge, sexually ac¬ 
tive. Understanding that their daughters might have symptoms of vene¬ 
real disease, which they knew to be sexually transmitted, mothers sought 
confirmation from doctors, whom they asked to examine their daughters, 
for signs they had been raped. 

Stories of eminent physicians mocking distressed mothers abound in 
the nineteenth-century medical literature. Doctors laughed at some of 
the frightened women, whom they dismissed as ignorant and hysterical. 
Physicians passed severe judgment on other mothers, whom they as¬ 
sumed were conniving liars who had injured their own daughters in a 
scheme to get revenge or to blackmail a wealthy man by threatening him 
with an accusation that would lead to criminal prosecution and social 
condemnation. After the turn of the century, health care professionals 
and social workers constantly expressed their exasperation with moth¬ 
ers who clung to the “old-fashioned” view that their daughters’ vaginal 
discharges were symptoms of gonorrhea infection and evidence that they 
had been sexually assaulted. Doctors belittled women’s popular knowl¬ 
edge and blamed them for their daughters’ condition, pointing to their 
poor housekeeping and not to a male assailant as the source of their 
daughters’ disease. 

But the mothers of infected girls had not simply imagined a connection 
between sexual assault and vaginal infection. Elite doctors and medical 
jurists may have enjoyed sufficient luxury to indulge in condescending dis¬ 
missals, but ordinary practitioners, whose livelihood depended on gaining 
the trust of the families in the communities in which they worked, often 
had the sad duty of confirming a mother’s worst suspicions: that her daugh¬ 
ter had been sexually assaulted and infected with gonorrhea, a venereal 
disease. And they did so with such frequency that prestigious medical 
textbooks railed against “ignorant” practitioners. But why did doctors 
engage in a prolonged struggle, both among themselves and with moth- 
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ers, over whose knowledge was authoritative in diagnosing gonorrhea in¬ 
fection in girls, and why was the subject of child rape, including incest, 
fraught? 

Western physicians considered vaginal gonorrhea a venereal, or sexu¬ 
ally transmitted, disease. In trials at the Old Bailey in the seventeenth cen¬ 
tury, and in America by the early nineteenth century, vaginal gonorrhea 
infection in a girl who claimed to have been sexually assaulted was valid 
physical evidence (as was the presence of semen, pregnancy, or severe gen¬ 
ital injuries) that might corroborate her accusation. Because rape is a 
crime that often has no witnesses, and because children may not be able 
or legally competent to testify as to what happened, prosecutors often re¬ 
lied on a medical opinion when deciding whether sufficient evidence ex¬ 
isted to file charges against a man accused of sexually assaulting a child. 
In the prebacterial era, doctors had no tools to aid them in making this 
diagnosis. They relied only on their experience in visually assessing a girl’s 
symptoms and their opinion of whether the girl or her mother had any 
motive to lie. Because medical knowledge about gonorrhea infection in 
women, particularly girls, was scant, doctors could not even agree on 
what symptoms indicated gonorrhea, let alone how to tell if a girl’s vagi¬ 
nal discharge might be due to poor hygiene or to a nonsexually transmit¬ 
ted disease like pinworms. Because doctors knew that their ability to make 
a differential diagnosis was limited, they were often reluctant to offer a 
medical opinion that, if based on a misdiagnosis, could lead to the impris¬ 
onment or even the execution of an innocent man. 

By the 1890s, a number of revolutionary breakthroughs in medical and 
diagnostic science, including acceptance of the germ theory of disease and 
a bacteriologic test for gonorrhea, offered doctors the ability to diagnose 
gonorrhea with an unprecedented degree of certainty. The new technol¬ 
ogy stimulated the interest of Progressive Era doctors and reformers who 
were keen to identify the source of infection so that they could help to 
clean up America—morally and medically—by eradicating venereal dis¬ 
ease. Doctors and social reformers assumed, both from the phenomenal 
reach of an increasingly commercialized prostitution industry and from 
the ideology positing that only extramarital, or immoral, sexual contacts 
spread venereal disease, that they would be able to conclusively identify 
prostitution as the locus of infection. 10 And since medicine and popular 
culture had long associated promiscuity with venereal disease, no one 
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would have been surprised if the new diagnostic tools did confirm a link 
that everyone already assumed existed. 

Doctors and reformers were shocked, however, when they discovered 
instead that gonorrhea vulvovaginitis was “epidemic” among girls, in¬ 
cluding the daughters of the white middle and upper classes. Most in¬ 
fected girls had not yet reached puberty; they were between the ages of 
5 and 9 and had no obvious history of sexual contact. Doctors were 
vexed—how had so many girls become infected with a sexually transmit¬ 
ted disease? As newspapers in that decade confirmed respectable white 
Americans’ social biases by increasingly reporting the occurrence of father- 
daughter incest primarily among African Americans and immigrants, doc¬ 
tors assumed that girls from respectable white families were rarely the 
victims of sexual assault, especially incest. White Americans believed they 
had evolved into the highest form of civilization in the history of the 
world. And they saw the dark-skinned immigrants who both frightened 
and disgusted them, and the African American men whom many depicted 
as sexually unrestrained predators who threatened white women and 
girls, as primitive savages. Thus doctors readily believed that such men re¬ 
tained a natural proclivity to commit acts as heinous as incest. 

But as the evidence increasingly pointed to men from their own class 
and threatened white professionals’ ideology about their racial and na¬ 
tional superiority, doctors refused even to consider the possibility that a 
respectable white American man, even one who was infected with gonor¬ 
rhea at the same time as his daughter, could have spread his infection to 
her “in the usual manner.” Doctors did not hesitate to identify a boarder, 
uncle, or brother who lived in the same residence as a possible assailant 
and source of infection. But when a girl’s father seemed the most likely 
source of infection, even when father and daughter admitted sleeping in 
the same bed, doctors raised the possibility of incest—but only to reject it 
out of hand. Hard pressed to explain how else American girls had become 
saturated with a “loathsome” disease, doctors swiftly revised their views 
about the etiology of gonorrhea, not their assumptions about the sexual 
behavior of white Americans. 

Unwilling to let medical science challenge their social biases, health 
care professionals and social reformers who wrote about girls’ infections 
relied on their social biases to inform their new medical science. Physi¬ 
cians knew that, because gonorrhea bacteria can survive only very briefly 
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outside a warm, moist environment, objects such as bed linens and toilet 
seats were unlikely to be sources of infection. But physicians also knew 
that the epithelial layer of girls’ genitals forms a thinner, less resistant bar¬ 
rier to bacteria before puberty, and they used this fact to propose that it 
actually might be possible for young girls to contract gonorrhea through 
contact with everyday objects. Doctors saw in this slim possibility a way 
to acknowledge the prevalence of infection without also having to ac¬ 
knowledge incest. In their eagerness to avoid the implications of the evi¬ 
dence before them, doctors even forgot the supposed proclivity of socially 
marginalized men to sexually assault their daughters. Instead, from the 
turn of the century until World War II, they urged, in terms they admit¬ 
ted were often illogical, contradictory, and unproven, that it was possible, 
however improbable, that girls—and girls alone—were susceptible to 
gonorrhea infection from everyday nonsexual contacts, including their 
mothers’ hands, bed linens, other girls, and toilet seats. In this discourse 
health care professionals and social reformers erased the connection be¬ 
tween men, sexual assault, and infection by casting suspicion instead at 
“dangerous” objects and infected girls, whom they labeled “menaces to 
society.” 11 

Some nineteenth-century doctors had suggested that girls might be sus¬ 
ceptible to gonorrhea infection from unsanitary contacts, such as with a 
wet sponge that moved directly from the genitals of an infected woman 
to a girl. But they never suggested that such a narrow chain of events 
could explain how every girl, or even most girls, became infected. Only 
after they discovered that infection was widespread among girls from 
their own class did twentieth-century doctors expand the possible viru¬ 
lence of nonsexual contacts with the gonorrhea bacterium beyond the 
probable. Health care professionals and social reformers almost unani¬ 
mously explained the fact of widespread infection among girls by point¬ 
ing to the supposed ease with which girls became infected from nonsex¬ 
ual contacts. They had no evidence to support such a connection but 
repeated it so often that by the 1940s medical textbooks removed gonor¬ 
rhea vulvovaginitis, gonorrhea infection of girls’ genitals, from the cate¬ 
gory of sexually transmitted diseases. 

Doctors were not naive to the fact that men sexually assaulted girls, in¬ 
cluding their own daughters. But doctors and reformers could not believe 
that incest occurred frequently enough among white middle- and upper- 
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class Americans to account for the incidence of infection. The specula¬ 
tions of anxious health care professionals and social reformers pitched a 
noisy silence over the implications of the new data on the prevalence and 
incidence of infection, signaling their resolve to find a source, any source, 
of infection other than the girls’ fathers. The silence is audible in the med¬ 
ical records of social welfare institutions and private doctors; in hundreds 
of articles in the medical, public health, nursing, and medical social work 
literature; in the reports of blue ribbon committees organized by chari¬ 
table organizations; in scores of criminal court records and newspaper re¬ 
ports; and in the private and published writings of reformers of all stripes. 

The silence in which early twentieth-century professionals shrouded 
their discovery of father-daughter incest among respectable white Amer¬ 
icans was not the result of a conspiracy. It reflects the worldview of health 
care professionals and social reformers, and their desperation to sustain 
it, even if that meant mislabeling or ignoring evidence that they them¬ 
selves had uncovered. The sexual exploitation of anyone is a repugnant 
act, but this book examines only discourses about father-daughter incest. 
I found no similar hesitation on the part of doctors to identify the sexual 
abuse of boys or to acknowledge that boys assaulted their sisters or that 
men assaulted their nieces, sisters-in-law, and granddaughters. Nor did 
anyone suggest that boys became infected with gonorrhea other than by 
sexual contacts, whether with males or females, family members or ser¬ 
vants. When a nurse, apprentice, or servant lived with a white family, 
doctors often assumed they were the source of a girl’s infection. Only 
when a “respectable” white father seemed the most likely source of his 
daughter’s infection did doctors insist that imagining that such a man had 
infected his daughter through sexual contact “tried credulity.” 12 

The eagerness with which doctors attributed girls’ infections to non- 
sexual contacts stands in stark contrast to their response to the new data 
on venereal disease infection among the rest of the American population. 
In the first decades of the twentieth century, doctors joined with a wide 
array of social reformers to promote “social hygiene,” a public health and 
social reform movement dedicated to eradicating venereal disease from 
America by, among other tactics, educating Americans about how gonor¬ 
rhea is transmitted to adults and boys: by sexual contact, and not by ca¬ 
sual contacts with toilet seats or doorknobs or by eating certain foods. 
Yet their intransigence on the etiology of girls’ infections ran so deep that 
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even as New Dealers launched social hygiene into federal public health 
policy in the late 1930s, doctors continued to insist that girls were the 
glaring exception to the rule. 

Doing so stripped the diagnosis of its forensic value, a maneuver that 
made it impossible in most cases for an infected girl to receive a medical 
opinion that might both affirm her experience and provide the medico¬ 
legal authority she needed to successfully prosecute and protect herself 
from her assailant. Court records and doctors’ accounts dating from the 
late eighteenth century show that misogynist beliefs about the credibility 
of women and girls often contributed to doctors’ unwillingness to provide 
a medical opinion that supported a girl’s claim that she had been sexually 
assaulted. Still, only when faced with evidence that strongly suggested 
that father-daughter incest might be widespread among the white middle 
and upper classes did Progressive Era doctors uniformly and summarily 
dismiss centuries of medical knowledge about the etiology of gonorrhea 
in girls in favor of wild speculation. 

In the 1970s and 1980s, second-wave feminism began a far-ranging cri¬ 
tique of assumptions about the safety of women and children within the 
nuclear family. 13 Recasting domestic violence from personal psychopa¬ 
thology to a social issue, or from a private to a political issue, was one of 
the feminist movement’s major accomplishments. Still, the idea that father- 
daughter incest occurred in seemingly ordinary families, or even, as in 
Atler’s case, families that appeared to be dreamily perfect, cast so alarm¬ 
ing a shadow on postwar domesticity that it seemed, even among many 
feminists, hard to believe. 14 

Despite a flood of scholarly, popular, and self-help books on father- 
daughter incest published in response to the recent accusations, few his¬ 
torians have investigated the subject. Historians Elizabeth Pleck and Linda 
Gordon published groundbreaking books on domestic violence, includ¬ 
ing incest, in 1987 and 1988, respectively. In 1989 Ann Taves edited the 
diary of Abigail Bailey, the wife of a Revolutionary War officer, which de¬ 
scribes Bailey’s horror as she realizes that her husband is sexually assault¬ 
ing her daughter. 15 However, with the exception of some histories in 
which incest was an important but ancillary issue, fourteen years passed 
before historians Irene Quenzler Brown and Richard D. Brown published 
a book-length account of Ephraim Wheeler’s trial for father-daughter in- 
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cest in early America. 16 Two years later Rachel Devlin published her nu- 
anced work on father-daughter relationships in postwar America, which 
included an exploration of how psychoanalysts and social scientists re¬ 
conceptualized the occurrence of incest and influenced postwar Ameri¬ 
cans’ views about it. 17 Much of the other scholarly, professional, and 
popular literature published in response to the accusations seemed broad 
ranging but in fact focused primarily on debates over psychoanalytic the¬ 
ories or feminist politics, not the empirical reality of incest. 18 Without any 
social scientific context in which to make sense of such startling claims, 
interest in the topic diminished as the debate reached a stalemate. 

Unspeakable provides this context. It stretches back in time to the late 
seventeenth century and moves forward to 1940, concluding, in the Epi¬ 
logue, with a discussion of the recent debates. It focuses on the period be¬ 
tween 1890 and 1940, when doctors and reformers grappled most in¬ 
tensely with the new data about gonorrhea infection and struggled over 
its interpretation. It was during this period, I argue, that public knowl¬ 
edge of the occurrence of father-daughter incest, and Americans’ views 
about the types of men who seemed capable of committing it, changed. 
Doctors’ involvement in this process temporarily abated when penicillin, 
which provided doctors with the first effective treatment for gonorrhea, 
became available at the end of World War II. With the availability of 
“rapid treatment,” doctors no longer considered infected girls a public 
health problem, and the need to prevent infection by identifying the source 
of the disease lost its urgency. The number of articles on the etiology of 
the disease published in medical journals shrank until the 1960s and 
1970s, when the medicalization of child abuse, skyrocketing rates of ve¬ 
nereal disease, and second-wave feminism all combined to renew interest 
in girls’ infections. 

Chapter 1 uses nineteenth-century newspaper reports and court cases 
to demonstrate both the widespread occurrence of father-daughter incest, 
especially in respectable white families, and how knowledge of its occur¬ 
rence was disseminated and understood in America. It also shows how, in 
the last quarter of the nineteenth century, race, class, and ethnicity began 
to shape ideas about what kind of man Americans thought capable of en¬ 
gaging in such behavior. At the end of the nineteenth century, medical and 
scientific breakthroughs provided doctors with the tools to more reliably 
diagnose gonorrhea in girls. But they did not use their improved diagnos- 
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tic authority to assist victimized girls by confirming that they had been as¬ 
saulted and bolstering criminal prosecutions against their assailants. Sub¬ 
sequent chapters explain why that did not happen. Chapter 2 traces the 
history of gonorrhea vulvovaginitis in Anglo-American medicine and law. 
Chapter 3 recounts American doctors’ growing realization in the late 
nineteenth century of the extent to which gonorrhea had infected girls 
and their initial attempts to define infection as a by-product of immigra¬ 
tion and ignorance. Chapter 4 focuses on the Progressive Era and inter¬ 
war responses to the epidemic, which were marked by recasting the 
source of infection from sexual contacts with men to everyday contacts 
with mothers and household objects. Chapter 5 examines how the focus 
on poor sanitation eventually moved from a child’s home to public 
spaces, especially school lavatories. This view designated infected girls as 
infectious agents and resulted in their increased surveillance and even in¬ 
carceration. Chapter 6 turns to newspaper and courtroom accounts of 
father-daughter incest in the first half of the twentieth century to measure 
the effect of the medical profession’s intervention into and authority on 
the issue. The Epilogue summarizes postwar views about both incest and 
gonorrhea and then discuss the reemergence of father-daughter incest 
into public consciousness in the late 1980s and 1990s. 

The medical history of gonorrhea vulvovaginitis is a window through 
which we can see evidence of both the occurrence and the denial of father- 
daughter incest in twentieth-century America. However, I am not arguing 
that every diagnosis of gonorrhea vulvovaginitis was correct or that every 
infection was proof of father-daughter incest. Rather, I examine the his¬ 
tory of medical views about gonorrhea vulvovaginitis to ask why late 
nineteenth- and early twentieth-century Americans found the possibility 
of widespread father-daughter incest among the white middle and upper 
classes too disturbing even to contemplate. White males cemented their 
social superiority in the early twentieth century in many ways. One was 
how white male professionals responded to the possibility of incest within 
their own socioeconomic class. 

Early twentieth-century doctors did not intend to deny that father- 
daughter incest ever occurred. They freely acknowledged that it occurred 
in those homes where they expected to find it—among the poor, people 
of color, and immigrants. But an epidemic of sexually transmitted disease 
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among girls from every type of family challenged their worldview, and 
they resolved this challenge by suspending their scientific beliefs in order 
to maintain ideological integrity. How Americans have understood, dis¬ 
cussed, and denied father-daughter incest sheds light on the role that sex¬ 
ual behaviors, and assumptions about them, play in shaping Americans’ 
beliefs about one other. Those views have provided justification for the 
way the social hierarchy ranks various groups, including women and 
girls, poor people, and immigrants and men of color. 

This book also investigates how knowledge—whether professional or 
popular—is constructed and how gender affects which types of knowl¬ 
edge achieve social authority. Because authoritative knowledge, such as 
medicine and law in the twentieth century, can affect Americans’ percep¬ 
tions of what seems “true,” “natural,” or plausible, struggles over knowl¬ 
edge can determine whose reality society affirms and whose it marginal¬ 
izes or even denies. The book demonstrates the power that “science” and 
“reason” can exert in controlling—whether by acknowledging or deny¬ 
ing—a woman’s or girl’s ability to find social affirmation of her lived ex¬ 
perience, particularly when that experience flies in the face of deeply in¬ 
grained national ideologies. Accusations of father-daughter incest among 
the white middle and upper classes threaten the status quo. They contra¬ 
dict ideologies about race, class, and gender that support and rationalize 
the male-headed family structure and the power and privileges that flow 
from it. And in twentieth-century America, they led well-meaning and 
earnest professionals to deny the obvious evidence before them. 

Adult-child sexual contacts most often include oral contact, fondling, and 
rubbing, acts that do not leave lacerations, bruises, or scars . 19 Contempo¬ 
rary doctors therefore most often diagnose child sexual abuse based on 
the patient’s history, not on any physical evidence . 20 Doctors have identi¬ 
fied a number of physical indicators that raise the suspicion that a child 
has been sexually abused. These include infection with a sexually trans¬ 
mitted disease, or STD; genital injuries, bruising, scratching, and bites in¬ 
consistent with history; bloodstains on underwear; anal, genital, gastro¬ 
intestinal, or urinary area pain; bedwetting and bowel issues; vaginal 
discharge; and pregnancy . 21 However, the American Academy of Pedi¬ 
atrics advises that few girls display any physical evidence of sexual as¬ 
sault . 22 Even in those cases in which a man penetrates (whether with his 
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penis, his finger, or an instrument) and injures a girl’s genitals, such wounds 
usually heal within hours or days, long before a physician may examine 
her, and leave no lasting marks. 23 

An untreated sexually transmitted disease can infect a child for months 
and even years, and the academy instructed physicians in 1998 that an 
STD may be the only physical evidence of sexual assault. 24 Children are 
not commonly infected with gonorrhea, and doctors do not routinely test 
children for STDs. When they do, usually to investigate an allegation of 
sexual assault, about 5 percent of the children test positive. Gonorrhea is 
the most common diagnosis. 25 This diagnosis is exceptionally useful for¬ 
ensic evidence because, unlike bacteria that result in systemic infection, 
Neisseria gonorrhoeae cause a local infection only at the point where they 
enter the body. 26 Gonorrhea infections in boys and girls appear in the rec¬ 
tum and throat, but even today, gonococcal vaginitis, a vaginal infection 
in prepubescent girls, “is the most common form of gonorrhea in child¬ 
hood.” 27 

The primary symptoms of gonococcal vulvovaginitis in prepubertal 
girls include genital itching, painful urination, and a yellow or green bloody 
or crusty vaginal discharge of purulent (puslike) consistency that may 
stain underwear and bedding in the first stages of infection. 28 Not all in¬ 
fected girls become symptomatic, and prepubertal girls may not test pos¬ 
itive for gonorrhea until two weeks after contact, older girls in three to 
seven days. 29 Girls infected with nongonococcal vaginitis, caused by poor 
hygiene, local irritation, or streptococcus, may exhibit similar symptoms. 
But girls whose symptoms include a green or purulent vaginal discharge 
most often test positive for gonorrhea. 30 

In 1998, both the Centers for Disease Control and Prevention (CDC) 
and the American Academy of Pediatrics advised doctors to assume that 
“gonorrhea in children [is] sexually transmitted.” 31 Doctors must rule 
out sexual assault before attributing the source of infection to some other 
type of contact. Mothers do not pass genital gonorrhea to their babies, 
and the bacteria do not spread by nonsexual or casual contact. 32 Because 
the epithelial lining of girls’ genitals remains thin until puberty, doctors 
have speculated that prepubertal girls might be susceptible to N. gonor¬ 
rhoeae from casual contacts with fomites, objects soiled with bacteria. 33 
Some girls may have been infected by contacts with fomites when, for in¬ 
stance, nurses in the nineteenth and early twentieth centuries used one un- 
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sanitized rectal thermometer to take the temperature of every girl on a 
hospital ward. But this type of contact was neither casual nor indirect, 
and doctors remedied these types of practices early on. 34 

More important, N. gonorrhoeae survive so briefly outside a warm, 
moist area that although fomite transmission is possible, it is highly im¬ 
probable. For the bacteria to remain virulent enough to transmit the dis¬ 
ease, an object freshly covered with discharge would have to come into 
intimate contact with a girl’s vagina within minutes. And although doc¬ 
tors cannot rule out the possibility, in the American medical literature, 
not one girl’s infection has been traced conclusively to an object, whether 
a toilet seat, towel, or bed linen. 35 

Infection has, however, been linked to incest. In its most recent treat¬ 
ment guidelines, the CDC identified circumstances that constitute a 
“strong indication” for STD testing. These include vaginal discharge or 
pain, genital itching or odor, urinary symptoms, and genital ulcers or le¬ 
sions; a suspected assailant who is infected or at high risk of STD infec¬ 
tion; a sibling or another child or adult in the household or immediate 
environment who has an STD; the patient or a parent requests testing; 
and evidence of genital, oral, or anal penetration or ejaculation. 36 When 
family members agree to be tested (to trace the source of infection or to 
identify other persons in need of treatment), in nearly half of the cases an 
infected girl’s parents or sisters also test positive. 37 Physicians who inves¬ 
tigate the source of a girl’s infection often discover that a family member 
or close family friend has had sexual contact with the child. 38 Because 
every state requires doctors to report cases of suspected child abuse to the 
police, a diagnosis of gonorrhea may have “serious social and medicole¬ 
gal consequences.” 39 

Yet few data exist with which to measure the prevalence of child sex¬ 
ual abuse, particularly father-daughter incest. As the U.S. Supreme Court 
noted in 1987, “Child abuse is one of the most difficult crimes to detect 
and prosecute ... A child’s feelings of vulnerability and guilt and his or 
her unwillingness to come forward are particularly acute when the abuser 
is a parent.” 40 Reporting agencies estimate that at least two-thirds of the 
victims of sexual assault never contact the police, and many agencies that 
collect such data do not delineate father-daughter incest from other types 
of sexual abuse. 41 Even if the incest is reported, there is no uniform inter¬ 
state system that tracks reports made to welfare or law enforcement agen- 
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cies, and in some states the police do not routinely investigate reports filed 
with welfare agencies. 42 Still, authorities were able to substantiate nearly 
150,000 cases of child sexual abuse in 1992, a number equal to 15 per¬ 
cent of all reported cases of child mistreatment (including all types of 
abuse and neglect). In 1998 the number of substantiated cases of sexual 
abuse dropped to almost 104,000 and has continued to decline, although 
researchers cannot yet explain why. 43 

Most children who are sexually abused are girls who were assaulted 
by their father or other male head of household. When researchers at 
the Crimes Against Children Research Center at the University of New 
Hampshire studied the aggregate data from twelve states collected for 
1997 by the National Child Abuse and Neglect Data System, which mea¬ 
sures and tracks all types of child maltreatment, they concluded that male 
caretakers—fathers, stepfathers, and a mother’s unmarried partner— 
were responsible for 92 percent of child sexual assaults reported to the 
police. Boys and girls suffer nonsexual assaults and kidnapping by care¬ 
takers at almost equal rates, but 80 percent of sexually victimized chil¬ 
dren are girls. 44 Findings in a study published by the U.S. Department of 
Justice in 2000 showed that the largest category of victims reporting child 
sexual assault comprises girls under the age of 12. Most were assaulted in 
their own homes by an adult male who was either a family member or 
close family acquaintance. Yet the Justice Department concluded that 
crimes against children had the lowest arrest rates for all categories of 
sexual assaults. 45 

A startlingly high number of women report having been sexually as¬ 
saulted in childhood, including by their fathers. 46 When psychologist 
David Finkelhor, a professor of sociology and director of the Crimes 
Against Children Research Center at the University of New Hampshire, 
reviewed retrospective studies of child sexual assault (surveys of adults 
asking about their childhood experiences), he concluded that rates of 
child sexual assault may be at least three times higher than reports sug¬ 
gest. In his review of nineteen studies published in the United States and 
Canada from 1980 to 1991, Finkelhor found that as many as 62 percent 
of women surveyed claimed to have been sexually assaulted as girls. He 
concluded that the most reliable estimate is that at least one in five Amer¬ 
ican women has a history of childhood sexual abuse. As many as half of 
the women respondents identify their abuser as a family member, most 
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often their father or male head of household. The risk of someone outside 
the family assaulting a girl sexually before adolescence is slight but rises 
through her teen years. 47 

The percentage of women reporting a history of father-daughter incest 
is even higher among women who are incarcerated, seek psychiatric treat¬ 
ment, engage in prostitution or severe drug use, report a history of rape, 
or are runaways. 48 Women outside nonclinical settings may underreport 
because they are unwilling or unable to acknowledge that it happened. 49 
Still, as many as 25 to 30 percent of college women surveyed report his¬ 
tories of incest and child sexual abuse. 50 There is little research suggest¬ 
ing that race, class, or ethnicity affects a girl’s risk of sexual assault or in¬ 
cest, though such factors may affect her willingness to disclose the abuse 
or of governmental authorities to investigate it. Retrospective surveys 
confirm that rates of child sexual assault are relatively equal when com¬ 
pared across race, class, and ethnicity. 51 Race and ethnicity may affect the 
types of physical and emotional symptoms of incest a woman suffers. 52 

The most tragic consequences of father-daughter incest are neither ide¬ 
ological challenges nor gonorrhea infection, however widespread. In con¬ 
trast to uncertainties about the prevalence and incidence of child sexual 
assault, researchers are in “relative unanimity” about its psychological 
consequences. 53 Child sexual assault so profoundly disturbs a girl’s sense 
of bodily integrity and her developmental process that she may suffer 
from both immediate and long-term physical, psychological, and emo¬ 
tional problems. 54 The age at which the assault occurred or began can 
make a difference, as can the identity of her assailant. When a girl’s own 
father is her assailant, she may experience more severe psychopathologies 
than when a stranger is the assailant. Fathers have not only a unique re¬ 
lationship to girls who are their daughters but also unique access, partic¬ 
ularly when the girls are young. Fathers generally victimize their daugh¬ 
ters more than once, often repeatedly over a period of weeks, months, 
and even years. Such long-term abuse compounds the psychological suf¬ 
fering a girl experiences from the initial breach of the father-daughter re¬ 
lationship. 55 

Psychological symptoms of sexually abused girls include “sexualized 
behaviors” not seen in girls without a history of sexual assault. These in¬ 
clude sexualized play with dolls, putting objects into their anus and va¬ 
gina, public masturbation, seductive behavior including requests for sex- 
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ual stimulation from adults, and age-inappropriate sexual knowledge. 
Their behavior often includes self-injury (cutting), cruelty, delinquency, 
running away, aggression, and regressive behavior such as bedwetting 
and tantrums. Health care professionals often diagnose victimized girls 
with post-traumatic stress disorder (PTSD), low self-esteem, high levels of 
anxiety, fear, depression, withdrawal, sleep issues and nightmares, school 
and learning problems, and neurotic mental illness. 56 Girls receiving 
treatment in clinical settings for other reasons may display the same 
symptoms at similar rates, except for sexualized behaviors and PTSD. 57 

Left untreated, many of these symptoms continue throughout life, and 
at each stage of development new symptoms may emerge. In puberty and 
adolescence, a girl who has been sexually assaulted is at increased risk for 
early and unsafe sexual activity, including less birth control efficacy, and 
a younger age of menarche, voluntary intercourse, and birth of first child. 
The effects on their sexual behavior range from aversion to preoccupa¬ 
tion. 58 And teens may shift from cutting to suicidal behaviors and sub¬ 
stance abuse. 59 

Women who were victimized as girls suffer from many psychiatric dis¬ 
orders, higher rates of medical problems, lower self-esteem and sense of 
self-worth, and altered body image. The abuse may even affect a woman’s 
desire to have children and how she perceives her value as a long-term 
mate. 60 Victimized girls often develop eating disorders, including anorexia 
and obesity, as they grow up. 61 And the risky sexual behaviors in which 
they often engage, including unprotected sex, multiple partners, and ex¬ 
changing sex for drugs or money, put women sexually assaulted in child¬ 
hood at significantly higher risk for STD infection, including human im¬ 
munodeficiency virus. 62 
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CHAPTER ONE 


Incest in the Nineteenth Century 


N ineteenth-century Americans had a surprising familiarity with 
accusations of father-daughter incest. But over the course of the cen¬ 
tury, ideas about the type of man white genteel Americans thought capable 
of committing incest changed, as did views about the need to protect and 
nurture children and the consequences of male intemperance. This chapter 
begins to examine father-daughter incest by looking at how newspapers 
and court records identified and discussed its occurrence in all types of 
homes. These documents often reflected Americans’ differing views about 
social respectability and class status, particularly before the Civil War. After 
the war, race and ethnicity came into sharper focus as white males strug¬ 
gled to protect their social power and white women developed a stinging 
critique of men’s ability to protect women, including their own daughters. 

Beginning in the late eighteenth century, the discovery of father- 
daughter incest in towns across America provoked indignation and a 
swift response. Word spread so quickly that local men, who apparently 
did not pause to consider the truth of the allegation, raced to the perpe¬ 
trator’s home, eager to tar and feather the accused before casting him out 
of town. 1 Accused men who reached police custody, including white men 
of “good circumstance,” found themselves under heavy guard against 
lynch mobs—and long odds. 2 The mob that grabbed A. A. Stegall, a 
white man accused of incest, out of a Texas jail “hooted and shouted” 
and “laughed and leaped with joy” as they hung him. 3 

Men fortunate enough to see their day in court sat in rooms “crowded 
to suffocation,” with 200, 500, or even 1,000 people jostling for seats, 
transforming a fact-finding hearing about a family nightmare into a pub¬ 
lic holiday that usurped business as usual. 4 If a nervous defendant chose 
at the last minute to avoid a trial by pleading guilty and throwing himself 
on the mercy of the court, throngs of “eager spectators” reacted as though 
a “wet blanket” had dropped over them. 5 Even after a jury acquitted 
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Albert H. Essex, a respectable, well-known New England merchant, the 
mob that swarmed the courthouse—so thick that it took Essex an hour 
to leave the building—showered him with stones and chased him to the 
train station. Some of the crowd followed Essex onto the train and 
hounded him until, they claimed, he jumped off. 6 

Newspaper editors had few qualms about reporting father-daughter 
incest, sometimes in terms so routine as to suggest that editors considered 
its occurrence neither extraordinary nor surprising enough to be news¬ 
worthy. In the late eighteenth century, American newspapers began to 
augment their standard coverage of incest in European society and liter¬ 
ature with reports of father-daughter incest closer to home. 7 On July 28, 
1794, the Hartford Gazette and the Universal Advertiser matter-of-factly 
reported that local officials in Danbury, Connecticut, had arrested Moses 
Johnson, “a noted thief,” for having raped his two eldest daughters. The 
one-sentence story ran on page 3. 8 In the three weeks before Johnson was 
tried, at least seven newspapers republished the story among columns of 
sundry other events. 9 A reader of the Norwich Packet might have missed 
the brief notice, which was printed above a more detailed account of the 
damage wrought by a summer thunderstorm. 10 Only the editors of the 
Columbian Centinel and the Oracle of the Day thought Johnson’s crime 
worthy of elaboration. They placed an exclamation point after the first 
sentence and lamented, “O Nature! How art thou at times degraded.” 11 
When Johnson was convicted of attempted rape, the court’s sentence was 
harsh: life at hard labor—an opportunity, the six papers that carried the 
story drolly noted, for Johnson to perfect the art of nail making. 12 But 
public interest in Johnson did not end with the conclusion of the case. 
When, on his way to prison, he wrote a letter to his wife that proclaimed 
both his love for her and his innocence, the Columbian Centinel pub¬ 
lished it for all of Boston to read, on page i. 13 

Many newspapers both reflected and encouraged the “profound sensa¬ 
tion” that rippled through communities that discovered father-daughter 
incest occurring in their midst. 14 When the Portland Gazette and Maine 
Advertiser reported in 1805 that a jury had convicted Ephraim Wheeler 
of the rape of his 13-year-old daughter, it declared the “particulars [of the 
crime] too horrid for newspaper publication.” 15 Perhaps, but even if they 
failed to deliver the salacious details themselves, newspapermen told their 
readers where to find them. Publishers, booksellers, and businessmen who 
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astutely measured the public’s appetite for sordid detail heavily promoted 
their ability to deliver. The editor of the Northern Post printed a letter by 
one enterprising citizen with the foresight to have hired a man to take 
notes at Wheeler’s trial. He promised that the product of their labors, a 
“Report of the Trial” consisting of “ioo octavo pages, more or less,” 
would soon be available. 16 Sixteen different boxed advertisements for 
trial reports, on sale by subscription before the trial and in book shops 
after, appeared in at least eleven newspapers published from New York 
City to Maine. Some ads ran for as many as nine weeks. 17 

Advertisements for trial reports left no doubt as to the case’s appeal. 
As one emphasized, “The particulars of this unnatural transaction are so 
shocking in their nature that public utility not only warrants but demands 
a publicity of facts.” To entice anyone still uncertain whether the eighty 
pages promised would be worth the twenty-five-cent subscription fee, the 
notice teased that “the Trial occupied 13 hours,” an extraordinarily long 
duration in that era, which subscribers might reasonably have imagined 
to have been filled with electrifying testimony. 18 After Wheeler’s execu¬ 
tion in the winter of 1806, newspapers affirmed both the significance of 
the case and readers’ interest in it by reporting that “not less than 5000” 
people turned out to witness the hanging. 19 Yet even Wheeler’s death 
failed to sate the public’s appetite for lurid detail. That spring, the Spring- 
field Bookstore was one of many businesses that capitalized on the pub¬ 
lic’s long-standing interest in criminal executions. It advertised for sale a 
pamphlet entitled Narrative of the Life, which also included a report of 
Wheeler’s trial and the sermon preached at his execution. 20 

Even if we assume that newspapers inflated the number of people ab¬ 
sorbed with the trials of Moses Johnson and Ephraim Wheeler (whose 
execution occurred during an intense political debate about capital pun¬ 
ishment), how can we account for the sustained interest their crimes 
provoked? It might appear that the discovery of incest captured public 
consciousness because the crime so rarely occurred, and someone who 
searched the historical record looking only for arrests and prosecutions 
might conclude this was the case. In her meticulous search of Connecti¬ 
cut court records for the 150 years before 1789, historian Cornelia Hughes 
Dayton found only three criminal prosecutions for father-daughter in¬ 
cest. 21 In her study of rape in the nineteenth-century South, Diane Miller 
Sommerville also found only three cases of father-daughter incest, two of 
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which involved stepdaughters, all occurring before the Civil War. 22 In 
1852, New York City reported only one prosecution and conviction for 
incest, the same rate of prosecution for the crime of voting twice in the 
same election. 23 Three years later, the only person charged with having 
committed incest in Brooklyn was Ellen Vaughn, who was sentenced to 
sixty days in the penitentiary for “feloniously intermarrying with James 
Thompson,” presumably a relative by blood or marriage. 24 In 1886 the 
rate of prosecution for incest in Brooklyn was unchanged—one. 25 In Los 
Angeles the following year, the sheriff arrested two people for rape, seven 
for attempted rape, two for incest, and twenty-three for indecent expo¬ 
sure. 26 In 1888 the Los Angeles Times complimented the police for their 
“creditable showing” of five hundred arrests in May, which netted mostly 
drunks and gamblers but also one arrest for incest, none for rape, and 
two for insanity. 27 

There are few criminal records from which to determine the incidence 
of father-daughter incest and no indexes from which to calculate the 
number of men who were arrested and prosecuted nationally. But even if 
such indexes existed, they would contain only an incomplete accounting. 
Some accused men fled before the sheriff could arrest them. 28 When the 
sheriff caught up with Lewis Gorman, he shot himself to avoid capture. 29 
Other men committed suicide in prison while awaiting trial or sentenc¬ 
ing. 30 Richard Goodwin, an “old negro,” waited until his trial began and 
then “drew his ‘Barlow’ knife” in the South Carolina courtroom and 
“began to hack away at his own throat” as the spectators sat in stony si¬ 
lence and watched him die. 31 

Although there are some records of cases that went to trial and resulted 
in a conviction, there is no way to know how many other cases ended in 
a verdict of not guilty, a plea agreement, or a conviction on another or 
lesser charge. No one officially recorded testimony in many courts, and 
there is no system for locating the transcripts that random counties pre¬ 
served. 32 Appellate court opinions are more readily available but cannot 
be used to estimate the number of men prosecuted. Only defendants 
found guilty filed appeals, and not all of them would have had the legal 
right or the personal will or means to do so. 

Evidence from other sources, however—newspapers in this chapter 
and medical discourses in the next—shows that Americans regularly de¬ 
tected and publicly acknowledged father-daughter incest. In 1802, Diet- 
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rich von Bulow, a German national who published an account of his tour 
of the early Republic, reported that venereal disease was common among 
Americans and that adultery, incest, and murder were “rife in every part 
of the union.” 33 Prominent Americans endorsed von Bulow’s observations 
about Americans’ disgraceful habits, which provided fuel for their own 
political ends, and saw that his work found a wide audience. John Quincy 
Adams translated von Bulow’s book Travels in America, which news¬ 
papers across the eastern seaboard, including the Port Folio, the premier 
Federalist literary and political journal, published serially. 34 Yet not every 
American relished von Bulow’s account. The enraged editor of the Phila¬ 
delphia newspaper the True American complained that the “churlish and 
misanthropic” foreigner had caricatured Americans’ behavior and char¬ 
acter for the sake of scandal, charging that, “without the title page, [his 
travels] would appear a description of an uncivilized horde of Hottentots, 
or Cannibals.” 35 But though other papers repeated the True American's 
attacks on the “viscous Prussian,” von Bulow had backed up his charges 
with a list of specifics, such as the countryman near Lancaster, Pennsylva¬ 
nia, who “had children by his daughter,” incidents von Bulow claimed 
were “generally known, detailed in all the newspapers, and never contra¬ 
dicted by any one.” 36 

Searching microfilm, electronic databases, and archival collections na¬ 
tionally, I was able to confirm von Bulow’s impressions. I found a small 
number of trial transcripts, a larger number of appellate court cases, and 
a vast number of newspaper articles reporting father-daughter incest, 
many of which also describe a seemingly endless pool of contemporaries 
drawn into public discussion of the crime: family members, neighbors, 
doctors, lawyers, judges, jurors, policemen, newspapermen, reformers, 
clergymen, and churchgoers from Bangor to San Diego. 

Taken together, these sources show that incest was neither rare nor the 
behavior of a few or easily identifiable miscreants. As noted in the Intro¬ 
duction, I found more than five hundred different newspaper reports of 
father-daughter incest occurring in the United States published between 
1769 and 1899, most between 1817 and 1899. Because newspapers 
sometimes followed a case over a period of days and more than one news¬ 
paper might report or reprint the same story, the total number of stories 
published about these incidents nearly doubled, to more than nine hun¬ 
dred. A few involved stepfathers and daughters, or adopted daughters, 
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but I excluded countless additional cases that reported incest but did not 
specify the relationship of the parties or those that involved grandfathers 
and granddaughters or men who served as putative father to sisters-in- 
law, nieces, or other girls who lived under their roof. 

Some stories contained only a brief notice and no details. But others 
tracked the course of the investigation and reported extensively on the 
trial, and I located trial transcripts and appellate court records for some 
of these claims. I am not suggesting that every accusation was true. For 
most reports there is no way to determine the veracity of either the accu¬ 
sation or a newspaper’s account, whether the reports reflect the frequency 
with which incest occurred, or how fully or fairly they convey the details 
of the charge, defense, and public response. And juries found some men 
not guilty, appellate courts overturned many convictions, and newspapers 
occasionally reported that a daughter’s claim proved to be false or that 
she had retracted her accusation, sometimes after her father had already 
been convicted or even committed suicide. 37 

What is clear from the newspaper and court reports is that incest was 
neither so unusual as to seem outlandish on its face nor too shameful for 
public consumption. Until the end of Reconstruction, nearly all reports of 
father-daughter incest involved native-born white Americans, and accused 
men came from every walk of life. In the century before psychoanalytic 
theory defined incest as a psychological or pathological event, Americans 
were upset to learn of its occurrence. But they did not necessarily recoil 
from the news with shock or disbelief. The pages of nineteenth-century 
newspapers were teeming with stories of murder, deceit, betrayal, and 
mayhem in all types of American families, and stories of men sexually as¬ 
saulting children, mostly girls but also boys, abounded. 38 In this context, 
news of father-daughter incest was neither a stretch of the imagination 
nor any more implausible than the regular accounts of violence and lust 
with which they shared column space on the pages of both local and na¬ 
tional newspapers. 

Newspapers sometimes mentioned incest only because it was a factor 
in another legal proceeding. Stories reporting that a wife had filed for a 
divorce sometimes identified her discovery of father-daughter incest as the 
grounds. 39 Investigations into murder sometimes also led to the revela¬ 
tion of incest. Trying to determine who had killed Chauncey Knapp, a 
Minnesota farmer, the police learned that he had fled from home four 


2 4 


UNSPEAKABLE 



months earlier after being caught trying to rape his stepdaughter. When 
Knapp returned, his brothers-in-law and nine other men from the com¬ 
munity took him out to the barn and offered him five hundred dollars to 
leave permanently. When he refused, the men dragged Knapp into a pond 
and, after repeatedly asking whether he would leave and ducking him 
when he refused, drowned him. 40 

Other stories reported that men had murdered wives and daughters 
who threatened to reveal the incest or daughters who refused to submit to 
their assaults. 41 Some men were charged with having procured an abor¬ 
tion or committing infanticide in a desperate attempt to hide babies they 
had fathered with their daughters. 42 In 1871 at least eleven newspapers 
reported on the trial of Joel W. Perkins, a Connecticut man who confessed 
that for ten years he had repeatedly raped every one of his six daughters. 
A jury convicted him of murdering three of the six babies that resulted. 43 
In the last quarter of the century, a few accounts portrayed the daughter 
as the protagonist: young women who killed fathers they claimed had as¬ 
saulted them; daughters who married their fathers or stepfathers, some¬ 
times bigamously; and assertive young women who mocked the police or 
reformers who tried to save them. 44 The police charged one seemingly re¬ 
morseless young woman, whose mother’s “horribly mutilated” body was 
found in a river in Leavenworth, Kansas, with having hired the man who 
killed her. The daughter had apparently wanted her father all to herself. 45 

Why did newspapers so frequently publish such stories? Genteel Amer¬ 
icans expected “heinous” and “beastly” behavior from the lesser sorts: 
dirt-poor farmers, men of color, rough-mannered immigrants, and dissi¬ 
pated drunks and scoundrels. Reports of incest in socially marginalized 
families provided genteel Americans with proof that their social biases 
were justified, and they were useful to the moral, temperance, suffrage, 
and civic reformers who used these tales of degradation to promote their 
own causes. 46 Newspapermen and judges rarely exhibited any sympathy 
for men accused of incest, referring to them as “unnatural fathers” and 
“inhuman brutes,” names they readily applied to assorted villains, fiends, 
and ne’er-do-wells. 47 In 1883 the National Police Gazette suggested that 
“monsters” who commit incest should receive “some nice, neat Chinese 
punishment,” like being chopped into pieces or flayed alive. 48 Reporting 
on the suicide of a wealthy and influential farmer charged with incest, the 
headline in the Gazette approvingly proclaimed, “He Did Right.” 49 And 
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if a young woman tried to bring her father to justice by killing him her¬ 
self—well, all the better. 50 

After Reconstruction, newspapers on both sides of the Mason-Dixon 
reflected the struggle over a rapidly shifting social landscape by trumpet¬ 
ing allegations of incest as proof of the hypocrisy and moral degeneracy 
of the other side. 51 Southern newspaper editors often placed stories about 
African American men accused of raping girls, whether their own daugh¬ 
ters or white girls, on the front page, and they applauded the lynch mobs 
that went after them. 52 In 1886, Charles Hudson, an African American 
man who had languished three months in a Missouri jail, appeared in 
court and pleaded guilty to incest with his 18-year-old daughter, after 
which he returned to his cell to await sentencing. The sheriff stated that 
Hudson then saturated his clothing and bedding with coal oil and set 
himself on fire. Although the sheriff’s detailed account seemed to contra¬ 
dict his claim that he wasn’t aware of Hudson’s actions until it was too 
late to save him, newspapers carried his description of the “Negro Pyre” 
on page i. 53 

News of father-daughter incest was also good business. In 1887, when 
the New York Court of Appeals affirmed a father’s conviction for incest, 
it omitted the customary recital of facts, fearing that to repeat the “dis¬ 
graceful history . . . would imperil the calmness and cleanness which be¬ 
long to a judicial record.” 54 But the publishers of the National Police 
Gazette, a scandal sheet, found a market for salacious family intimacies 
among the more than five hundred thousand men across the country who 
passed the paper to one another in taverns, boardinghouses, and barber 
shops. 55 Historian Howard Chudacoff describes the content of the Ga¬ 
zette, which was printed in pink paper after 1878, as a view of a “reality 
that existed below—but not too far below—prevailing standards of re¬ 
spectability.” 56 News accounts of incest provided a superficially respect¬ 
able way for publishers to disseminate—and for readers to consume— 
titillating content under the pretext of denouncing it. 

In 1867, the Gazette reported on the “considerable excitement” 
among “the few who are in on the secret,” an incest accusation against a 
“wealthy merchant, one of the first business men in this city, a member of 
the Board of Trade, and . . . one of our first churches, who is the head of 
a highly respectable family.” The Gazette described the victim and her cir¬ 
cumstances in idealized terms, as “an interesting young girl, about 14 


26 


UNSPEAKABLE 



years of age, who was adopted into the family when quite young, and has 
received the same care and attention ... as though she were their own 
daughter.” Nodding first to conventional morality and romantic family 
sentiments by reprimanding the “inhuman wretch, who should have been 
the protector and guardian of his ward’s virtue,” the reporter then deliv¬ 
ered a primer on seduction: “[He] commenced using those arts and per¬ 
suasions which only such human fiends know ... to induce her to gratify 
his unholy lusts. At first she was startled and grieved, but gradually and 
almost imperceptibly he succeeded in arousing her slumbering passions 
and removing her conscientious scruples, until . . . she fell a victim to the 
base passions of her seducer.” 57 The purple prose sandwiched between 
exclamations of disgust betrayed the purported news value of the gossipy 
story. 

When they crowded together in excited courtrooms or enjoyed the 
Gazette in homosocial venues where they drank beer or got a shave, 
American men shared the thrill of “unprintable” details with one another. 
Men who read about incest and elbowed their way into courtrooms to 
watch lawyers tease out explicit details from reluctant and shamefaced 
girls and young women may have felt that their position in the spectators’ 
box demonstrated their superiority to the defendant and his depraved 
sexual desires. When men condemned incestuous behavior, they also as¬ 
serted their own virtue as manly citizens. But newspaper accounts that de¬ 
scribe the pleasure of male spectators absorbed in the pornographic details 
of incest suggest otherwise. As the Tacoma Daily News noted repeatedly 
during its coverage of the trial of Thomas Bower, who was caught in a 
hotel bed with his unrepentant teenage daughter, the judge had to lock the 
courtroom doors to stop the crush of men pushing to join the lucky few 
inside who “eagerly listened” to “unpublishable testimony.” 58 The Chi¬ 
cago Tribune more pointedly described the spectators at one hearing as 
“an audience eager greedily to seize upon every disgusting detail. . . and 
manifesting all that love for the scurrilous and depraved which such an 
exhibition is likely to produce.” 59 

The sensational manner in which newspapers sometimes reported ac¬ 
cusations among genteel families reinforced the notion that incest was not 
a behavior expected of men whose reputations and claims to social priv¬ 
ilege rested on their apparent mastery of self-restraint. The National Po¬ 
lice Gazette took special delight in reporting on such cases, which tied 
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neatly into both its editorial posture of exposing the hypocrisy of re¬ 
spectability and its business model of stoking the class resentments of its 
readers with a naughty story. 60 As the Gazette intoned when it reported 
a bastardy charge filed by the stepdaughter of an “excellent citizen” and 
leading member of a prominent church, the “greatest rascals assume the 
heaviest coat of pretended righteousness.” 61 

In April 1846, when the editor of the Gazette learned that Daniel Bur¬ 
nett, a wealthy 52-year-old New York City butcher, was arrested for the 
“unnatural and revolting crime of incest with his own daughters!” he 
made no attempt to conceal his glee. 62 Burnett’s son, a Wall Street broker, 
filed the charges on behalf of his adult sisters, which the Gazette pro¬ 
nounced the talk of the town, an assessment the trial judge confirmed 
when he noted that a charge of incest against a man who “has been long 
and most favourably known” had intensified public interest in the case. 63 
The Gazette seized the opportunity to profit from the scandal by hiring 
someone to provide its readers with an “exclusive” transcript of the first 
hearing in the case, a probable cause hearing. Most probable cause hear¬ 
ings are routine matters during which the prosecutor demonstrates that 
he or she has evidence sufficient to at least minimally prove the prosecu¬ 
tion’s case. Burnett’s probable cause hearing lasted nearly a month, weeks 
longer than most murder trials at the time, and ended with the judge dis¬ 
missing the case for lack of evidence. 64 But because the Gazette knew that 
its readers found much pleasure in the “wonderful and surprising details” 
of the scandal, it immediately compiled its coverage of the case into a 
twenty-four-page booklet that was “neatly bound in ornamental covers, 
and accompanied by a spirited engraving.” The booklet went into three 
printings, and the Gazette dutifully reminded readers of the case when¬ 
ever other respectable men tried to deflect an accusation of incest with ev¬ 
idence of their good character. 65 

Most newspapers, however, matter-of-factly reported accusations 
against genteel white Americans, who constituted the single largest group 
of defendants before the 1890s. For every “hardened wretch” or impov¬ 
erished cooper charged with incest, two wealthy doctors, merchants, 
farmers, or other churchgoing men were also charged with having raped 
their daughters. 66 Whether the accused was the lowest or loftiest man in 
town seems to have had little effect on whether his neighbors deemed the 
story credible. The social prominence of the unnamed man described in 
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the Gazette's “insider’s” story had not led the paper to dismiss the allega¬ 
tion as improbable. Rather, the reporter had reminded readers that under¬ 
neath the father’s social trappings he might be “guilty of an outrage 
which stamps him as a villain of the deepest dye.” 67 

Similarly, when the Reverend William S. Douglass, a Maine preacher, 
was arraigned in 1846 on charges that he had raped his two daughters, 
the court set his bail at seven thousand dollars, a sum that ensured he 
would remain in prison. 68 At trial, Douglass defended himself first by be¬ 
smirching the reputations of his daughters and then by offering the testi¬ 
mony of “several brother clergymen” who “swore to his unimpeachable 
character.” Still, the jury needed only a “short absence” to find him 
guilty. 69 In another case, the court accepted the guilty plea of the Rev¬ 
erend F. A. Strale, a 3 6-year-old Presbyterian minister who taught at the 
Female Seminary in Great Bend, Pennsylvania, for having attempted to 
rape his stepdaughter. But the judge scoffed at Strale’s request for mercy— 
based on his “literary attainments”—and sentenced him to five years. 70 
The neighbors of W. H. Ffurd, a prominent Sioux City politician and 
businessman, did not waste time considering his guilt or innocence. As 
soon as they heard that Flurd’s daughter had accused him of incest, they 
set out to lynch him. 71 And when an Ohio newspaper reported in 1834 
that a woman from a “wealthy and respectable family” had discovered 
her husband’s “diabolical course of incest” with her three daughters, it 
encouraged townspeople to shun and detest him “as one who entails 
upon society a blighted and blasting influence . . . more destructive, than 
the raging epidemic or depopulating plague.” 72 

All incestuous fathers broke the social contract, for which they re¬ 
ceived a damning public rebuke. But race and class shaded the conse¬ 
quences. Genteel white men who raped their daughters displayed only 
their own individual weakness. When a genteel man’s neighbors discov¬ 
ered the truth, their anger reflected the insult of having been deceived by 
a “brute in human garb” whose manhood was only superficial and there¬ 
fore unworthy of respect. 73 Men who initially stood by an accused friend 
withdrew once they realized the enormity of the charge, and they stood 
silent when asked to pay his bail. 74 Flaving been unmasked as a fraud, in¬ 
cestuous fathers were expelled from their social class, a move that both 
affirmed the values of genteel society and restored it to wholeness. But 
whereas a genteel white man suffered mostly from a loss of social status, 
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poor men and men of color, whom genteel white Americans believed de¬ 
fined the lower sorts by their lack of manly ability, represented their class. 
This uneven response to what everyone agreed was inexcusable behavior 
cost some men their freedom and others their lives but left the social hi¬ 
erarchy intact. 

Unlike prostitution, incest was not an activity in which an otherwise 
respectable man might discreetly indulge. Genteel Americans valued re¬ 
spectability because it was the result of considerable effort. Leading a life 
of self-restraint was a never-ending process, and any number of missteps 
could ruin a man’s reputation as both a father and a man. A man caught 
sexually assaulting his daughter had not merely stumbled and committed 
an embarrassing personal gaffe. Whereas a man could swear off drink 
and redeem himself from intemperance, the disclosure of incest tore away 
completely the curtain of respectability to reveal a man whose behavior 
had sunk so far below acceptable conduct that he forfeited the respect 
and company of genteel society and the privileges that followed. 

Since the colonial era, law and custom had granted fathers extraordi¬ 
nary social privileges over those whom the state placed under their gov¬ 
ernance and control: wives, children, slaves, servants, and apprentices. In 
return, fathers were charged with protecting and nurturing their depen¬ 
dants. 75 The rape of any woman or child reflected poorly on the manli¬ 
ness of the perpetrator. He had abandoned his duty to protect women 
from harm, displayed a lack of sexual restraint that resulted in a woman’s 
ruin, and insulted his victim’s father, husband, or male protector, who had 
a right to sue for monetary damages. 76 When newspapers reported that a 
man had committed incest “upon bis own daughter ,” they underscored 
the line he had crossed that magnified the venality of his conduct, de¬ 
stroyed the family’s privacy, and required public intervention. 77 

Before sentencing Thomas Johnson, a widower convicted of having re¬ 
peatedly raped his 16-year-old daughter Lavinia, the judge listed John¬ 
son’s failings as a man. At least four papers carried the story, including 
the Farmers’ Repository, which printed the judge’s entire opinion. The 
court first reminded Johnson that women have a right at all times to be 
protected from improper assaults. A man who could force himself on a 
crying woman without taking pity on her weakness and innocence was, 
the judge told him, a “monster in human shape, possessing the form and 
figure, without the heart and feelings common to man.” The court con- 
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tinued to rebuke Johnson’s manliness by pointing out that by committing 
incest Johnson had failed in “the most sacred and solemn obligation . . . 
to bring up this child in the paths of innocence . . . and to be her faithful 
adviser, guardian, and protector.” Berating Johnson for having become 
instead his daughter’s “worst enemy,” the court finally sentenced him to 
fourteen years at hard labor. 78 

As the number of cases of father-daughter incest implies, ideologies 
about manliness and restraint were not enough to protect girls from pred¬ 
atory fathers. Idealized notions of manhood and respectability did work, 
however, to delay the exposure of incest to public, and even household, 
view. Ephraim Wheeler was a poor, uneducated man who had a history 
of not supporting his family and beating his wife. Yet even a man who 
had uncontrovertibly failed to earn the respect of his neighbors still had 
paternal authority at his disposal. Wheeler used his to rape his daughter 
a few feet into the woods on an empty stretch of road. 79 

Like Ephraim Wheeler’s daughter, victimized girls frequently confessed 
that they had submitted to the incest and kept it secret because their fa¬ 
thers had threatened to beat or kill them and other family members— 
with guns, knives, whips, or clubs—if they did not. 80 George Skyles told 
his 14-year-old daughter that he would cut her heart out if she told. 81 
Doke Tribble, who lived outside Nashville with his three children, repeat¬ 
edly raped his older daughter, who had scars from the knife wounds he 
inflicted on her when she tried to resist. When his younger daughter also 
resisted him, Tribble first threatened to kill her with a large knife and then 
raped her in front of her sister and brother, telling them that if they ex¬ 
posed him he would kill them, too. 82 Some men made good on their 
threats. 83 John Jones, a widowed Chicago meat packer who had placed 
three of his seven children in an orphanage because he could not support 
them, poisoned his eldest daughter when she threatened to disclose the in¬ 
cest. 84 When 19-year-old Ollie Kitzelman refused her father’s demand to 
“cohabit” with him, he shot her. 85 

Other men tried to avoid the public scrutiny that an unmarried preg¬ 
nant daughter or bastard child invited by murdering their daughters or 
newborn babies. 86 Some young women tried to escape their fathers’ as¬ 
saults by marrying a suitable partner, a move that sometimes only deep¬ 
ened their fathers’ rage. 87 When Edward Parr discovered that his daugh¬ 
ter Maggie had married “Ready” Gamble, Parr hunted her down. Tie tried 
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twice to kill her, succeeding the second time by plunging a shoe knife into 
his daughter’s body at least twenty times. 88 

Men who had achieved higher social status than that of Ephraim 
Wheeler also exploited their paternal authority both to abuse their daugh¬ 
ters and to escape the consequences. Some men used their money and 
influence to purchase their freedom through financial settlements, to flee, 
or to jump bail, leaving their families to bear both the scandal and the 
debt. 89 Attorney Hiram A. Potter tried to avoid suspicion by relocating 
with his daughter from Kansas to Arizona, where he opened a new prac¬ 
tice. 90 J. T. E. Johns tried to avoid prosecution by paying a young man to 
marry and move away with his daughter before investigators could inter¬ 
view her. 91 Other men, who feared the loss of social status more than 
death, committed suicide to “avoid the disgrace” of a daughter’s immi¬ 
nent public disclosure. 92 

Newspaper accounts also repeatedly discussed the situations and the re¬ 
sponses of mothers who discovered that their husbands were sexually as¬ 
saulting their daughters. Such knowledge could be costly; some husbands 
threatened, beat, or killed wives who stood in their way. 93 And some gen¬ 
teel wives and daughters resisted or delayed publicly disclosing the incest 
because maintaining the appearance of respectability, and the privileges 
that accompanied it, was important to them as well as to the husbands. 
Yet many mothers took effective action to protect daughters. They con¬ 
tacted their extended families for help, filed divorce or criminal com¬ 
plaints, and corroborated their daughters’ testimony in court. 94 Mothers 
and daughters often also found strong support not only from other women 
but from other men who were members of the family or household, in¬ 
cluding uncles, grandfathers, sons, brothers, sons-in-law, and boarders. 95 

Still, a genteel mother who publicly disclosed the incest in order to pro¬ 
tect her daughter might receive a withering rebuke, rather than support, 
from her community. When Mrs. Thomas Jeffries discovered that her 
husband had raped their 13-year-old daughter Leora, who became preg¬ 
nant, Mrs. Jeffries immediately told her relatives, who reported the crime 
to the district attorney. Thomas admitted what he had done, but his con¬ 
fession did not end the suffering he inflicted on his family; Leora died 
from complications during childbirth. However, Mrs. Jeffries’s neighbors 
viewed her decision to make the scandal public worse than the immensity 
of her loss. The only leniency the Willstown Baptist Church showed her 
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was the opportunity to resign her membership before being read out of 
the church. 96 Fearing a fate like that of Mrs. Jeffries, mothers with the 
means to do so tried to both protect their daughters and avoid scandal by 
sending their daughters to live out of town. 97 

Respectability and the appearance of ordinariness could deflect any 
suspicion of incest, sometimes for years. The cases that newspapermen 
considered the most vexing emphasize this point. When a “well-to-do” 
Indiana farmer was indicted for incest in 1869, the accusation seemed so 
remarkable that newspapers from Kentucky to South Dakota reported 
it. 98 The Union Dakotaian recounted the grand jury testimony that led to 
an indictment against a 65-year-old farmer for the rape of all six of his 
daughters and at least one granddaughter. 99 The incest had continued for 
so long that the eldest daughter testified that she had no idea “whether 
her children were the offspring of her husband or her father.” 100 The 
prosecutor was so flabbergasted by the accusations that he considered the 
possibility that the eldest daughter, his own witness, was deranged, a sug¬ 
gestion her neighbors firmly put to rest. Yet what the newspaperman con¬ 
sidered most surprising was “that the old man . . . has for years been a 
member of the church, and has always been upright and honorable.” 101 
Had the farmer been a known criminal or drunkard, the prosecutor could 
have easily woven the daughters’ accusations into existing rationales 
about the type of man unable to meet local standards of manly respectabil¬ 
ity. A community’s distress arose not so much out of an unwillingness to 
believe that a genteel man was capable of such a thing as out of its own 
inability to discern his perfidy, and the progeny of it, which had been cir¬ 
culating in public view. 

Incest, Law, and Criminal Prosecution 

Daughters, wives, families, and communities responded in a variety of 
ways to the discovery of father-daughter incest, sometimes looking to the 
law for protection and redress. But whether a community responded by 
vigilantism or an orderly criminal trial, legalistic responses failed to ad¬ 
dress the gap between domestic ideals, which protected and promoted the 
existing social hierarchy, and the reality of the lived experiences of victim¬ 
ized girls, whose narratives challenged the integrity of paternal authority 
and the privileges that flowed from it. 102 White Americans from the colo- 
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nial era through the nineteenth century generally viewed the family as 
having one unitary interest, which a presumably capable male head of the 
household both defined and represented. 103 Absent a monarchy and a sys¬ 
tem of inherited status, the family was a central organizational element of 
the United States, and fathers were responsible for maintaining order and 
discipline within their “little commonwealth.” 104 In this system, the “state 
did its utmost to support [the families’] rulers in the proper exercise of 
their authority,” though the definition of what contemporaries considered 
“proper” often changed. 105 

The distribution of power within American families has also been 
more dynamic than is implied by the consistency of its dominant pattern: 
a male commanding a household of dependents. 106 The control the male 
head of family exercised over various members of the household (includ¬ 
ing slaves, children, and wives) steadily, if unevenly, decreased over time. 
But an allegation of father-daughter incest instantly ruptured the commu¬ 
nity’s presumption that a father had capably exercised his paternal au¬ 
thority. It signaled a breakdown of paternal responsibility and order, and 
because these formed the foundation of the social system, this breakdown 
demonstrated an urgent need for community intervention. 107 

Recognizing that some men would fail in their responsibilities, the 
British colonists enacted laws prohibiting incest. Most colonies adopted 
the language of the Old Testament, either directly or as interpreted by En¬ 
glish ecclesiastical law, which declared sexual intercourse between certain 
family members a crime. 108 The first such law, in the 1639 Articles of Con¬ 
federation between the Massachusetts, Plymouth, Connecticut, and New 
Haven plantations, made incest a crime punishable by death. 109 But the 
goal of most colonial legislatures was not to punish fathers who had co¬ 
ercive sexual relationships with their minor daughters. Rather, they hoped 
to avoid complicated inheritance issues that arose when kin related by 
affinity married, such as a widower marrying his wife’s sister. 110 

Still, by 1900 every state had approved laws prohibiting various forms 
of incest, including that between father and daughter. 111 Yet because the 
language and intent of the laws in most states were vague, courts wran¬ 
gled over whether they applied only to consensual marriages between 
adults and not to cases of child sexual assault. 112 As late as 1878 the Su¬ 
preme Court of Louisiana asked in frustration, “But what is incest? It has 
not, like murder, a fixed and definite meaning everywhere.” 113 
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As a consequence, few men who sexually assaulted their daughters 
were punished before the 1890s under a criminal law prohibiting incest. 
The U.S. Census for 1880 counted only izi inmates convicted of incest 
among the national prison population of 58,000, and some of these may 
have been guilty of marrying an adult relative rather than assaulting a 
child. By 1890 the prison population had increased to more than 82,300, 
and the number of inmates serving time for incest had nearly doubled. Yet 
the 222 inmates serving time for incest, which included 8 women (most 
likely marital partners), accounted for less than 1 percent of convicted 
felons. 114 Nearly twice as many (390) prisoners were incarcerated for 
adultery, 1,300 for rape, and more than 7,300 for murder. 115 Other data 
confirm the census numbers. One Michigan county, for example, did not 
prosecute a single case of father-daughter incest over the entire nineteenth 
century. 116 

Appellate court records, which are more accessible and better pre¬ 
served than those from lower courts, confirm that many men who were 
prosecuted and convicted of incest were not always punished. My search 
of electronic legal databases found 150 appeals of criminal incest cases in 
the nineteenth century. 117 Of these appeals, 104 involved fathers and 
daughters: 82 biological fathers and 22 stepfathers. Appellate courts re¬ 
versed the father’s conviction in almost half (46) of the cases. 118 In Cali¬ 
fornia, the supreme court heard only 8 cases involving father or step¬ 
father and daughter incest and reversed convictions in half. 119 Texas 
reported the greatest number, 34 cases, but most states reported only 1 or 
2, and 9 states did not record a single criminal appeal for incest for the 
entire century. 120 I did not include additional criminal cases involving 
child sexual assault that lacked the formal relationship required to pros¬ 
ecute a man for incest, such as men who assaulted minor sisters-in-law 
living under their roof. 121 And I omitted court cases involving murder, 
slander, and divorce that arose out of the revelation of father-daughter 
incest. 122 

The dearth of prosecutions and convictions and the overturning of 
many convictions on appeal seem to suggest that men enjoyed virtual im¬ 
munity from punishment for committing incest. But a man who sexually 
assaults his daughter may break any number of laws, and prosecutors 
also charged fathers under laws that classified rape (defined as forcible 
sexual intercourse), statutory rape (sexual intercourse with a girl under 
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the age of consent), attempted rape (no penetration), and sodomy as crim¬ 
inal behavior. 123 Some of these crimes also carried a higher penalty than 
did most incest statutes, including capital punishment. But the harsher 
penalties and higher burden of proof required for a conviction under a 
rape statute may have decreased the likelihood of conviction and so dis¬ 
couraged prosecutors from pursuing some cases. 

Prosecuting incest generally required the state to prove only that there 
had been sexual contact between father and daughter, and the defense 
had few options other than to challenge the daughter’s credibility or, at a 
time when public records were sparse, her paternity. A prosecution for 
forcible rape, however, also required that the victim prove that she had 
not consented to the contact. Some states considered incest the proper 
charge if the female appeared to consent to the sexual contact, and rape 
the appropriate charge if the contact occurred without the female’s con¬ 
sent or expressly against her wishes. 124 Those states that considered a 
willing female an accomplice to incest also required additional witnesses 
to corroborate the girl’s account of what happened because they viewed 
the testimony of one accomplice against another as insufficient to prove 
the crime. 125 

Legal consent is especially problematic in cases of adult-child sexual 
contact because it assumes some parity of strength and reason between 
victim and assailant. In cases of alleged child sexual assault, the prosecu¬ 
tion must overcome substantial evidentiary hurdles, such as whether a 
child is legally competent to swear an oath to tell the truth or can explain 
in sufficient detail what transpired. 126 A child may not have understood 
the nature of a man’s advances; may have appeared to consent only be¬ 
cause she was afraid of, or taught to be obedient or to defer to, adult 
males; or may have been too physically immature or weak to meaning¬ 
fully resist. Such evidentiary rules were designed to protect the defen¬ 
dant’s right to a fair trial, and prosecutors may have declined cases that 
involved very young girls or those without independent witnesses. Most 
newspaper articles and court records involve teenage girls and young 
women, victims old enough to have had the wherewithal both to seek 
help and to satisfy a judge that they were competent to testify. 

Nineteenth-century doctors were pivotal witnesses in rape cases, and 
they set a high standard of proof on the issue of consent, insisting that it 
was physically impossible for a man to rape a woman who “resisted to 
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the utmost.” A defendant would go free unless the victim could show the 
type of physical injuries that demonstrated she had fought so hard that 
her assailant could accomplish the rape only after resorting to severe vio¬ 
lence. 127 Some men exploited this loophole. Mid-nineteenth-century New 
Yorkers sometimes defended themselves against a charge that they had 
sexually assaulted a girl by claiming that, in the absence of physical in¬ 
juries, they had not “hurt” the girl. 128 A girl’s father might have been even 
keener to avoid visible injuries that could lead to questions or raise the 
suspicion of incest. 

But any man, especially a girl’s father, might have found physical coer¬ 
cion unnecessary if a girl lacked the physical strength or ability to rebuff 
him or the emotional maturity and courage to defy him. In an era when 
many girls lived in virtual isolation and did not regularly attend school, 
some were too ignorant or mentally impaired to protect themselves. 129 In 
a front-page story in the Santa Fe New Mexican in 1899, a bewildered 
pregnant teenager told police she had submitted to her father’s sexual de¬ 
mands because she thought it was legal for her to fill her deceased moth¬ 
er’s place in his affections. 130 

Even though men who assaulted their daughters exploited their domi¬ 
nance over their families, most courts refused to consider the impact of 
paternal authority on a daughter’s ability to resist. Whether the family 
was rich or poor, urban or isolated, the circumstances in which men chose 
to sexually assault their daughters followed repeated patterns. 131 In most 
cases, the incest was not an isolated event but repeated over days, weeks, 
months, and years. 132 Some men attacked more than one daughter. 133 A 
few assaulted their daughters in the presence of the girls’ mothers, but 
most waited until their wives had died, were absent from the home, or 
were too ill to effectively protect their daughters. 134 C. D. Sharpe raped 
his daughter the day after her mother died, and James Watson took ad¬ 
vantage of his wife’s trip to the 1893 Columbian Exposition to assault his 
stepdaughter. 135 That some men waited until their wives’ temporary or 
permanent absence from the home suggests not only that the presence of 
the girl’s mother could deter a man from sexually assaulting his daughter 
but also that fathers had the ability to restrain themselves from commit¬ 
ting incest, at least until they judged the circumstances most favorable for 
them to succeed without getting caught. 

Even in the absence of a maternal protector, many girls resisted their 
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fathers as best they could. Some men had to use their physical dominance 
or weapons to force a daughter into submission. Courts recognized such 
coercion, both in accomplishing the assault and in keeping it secret. 136 In 
1886, the Virginia Supreme Court recognized that a girl was trained to 
view her father as “her only protector and guardian [and] to yield obedi¬ 
ence ... to [him].” 137 But other jurists did not consider whether a girl’s 
ability to repel her assailant might be diminished if she was attacked in 
her own home by her father. Most courts followed the logic of the Ari¬ 
zona Supreme Court, which in 1895 went so far as to declare the fact of 
a father-daughter relationship irrelevant to the issue of consent in a pros¬ 
ecution for rape. 138 

To avoid the pitfalls of the issue of consent, a prosecutor could charge 
the father under a “statutory rape” law, removing the issue of consent en¬ 
tirely. However, before the 1880s and 1890s, only a few states recognized 
an “age of consent,” an age below which the law presumes that a girl is 
developmentally incapable of consenting to sexual contact, regardless of 
her apparent willingness. 139 In 1787, for instance, the New York legisla¬ 
ture declared “carnal knowledge” of a female under 10 years old to be a 
crime punishable by death, a penalty it later reduced to life in prison. In 
the early nineteenth century, Illinois and Massachusetts also specified 
child rape as a capital crime, and other states mandated prison terms 
from ten years to life. 140 North Carolina hanged Franklin Smith in 1867 
for having raped the daughter of his common-law wife, a girl under the 
age of 10, whom he also infected with a venereal disease. 141 

Infecting his daughter with venereal disease may have been a factor in 
the severity of Smith’s sentence. In most states the punishment for incest 
or statutory rape did not include capital punishment. Men convicted of 
sexually assaulting their daughters were seldom executed unless they 
were also guilty of having murdered their daughter or her baby. 142 But 
they still paid a steep price. Trial courts, filled with members of the defen¬ 
dant’s community, readily convicted and imposed harsh sentences, often 
life in prison. 143 The court sentenced George Godfrey to life in prison for 
raping his 8-year-old daughter. 144 When Charles Thompson sought the 
court’s mercy by pleading guilty to having raped his daughter, he still 
received a life sentence. 145 New Mexico sentenced Francisco Vallegas 
to prison for sixty years. 146 James Neal Winthrow was nearly 60 years 
old when he was convicted, but the court still sentenced him to thirty 
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years. 147 And though Henry Thompson was sentenced to only ten years, 
he served it in solitary confinement. 148 

Appellate courts, however, overturned many convictions. Appellate 
judges, who try to reconcile law with ideology rather than facts, could 
not, or would not, believe that American men like themselves were capa¬ 
ble of committing incest. Some convictions surely rested on flimsy evi¬ 
dence or flaunted due process. Juries were often so eager to convict that 
they rendered their verdict at the first opportunity, sometimes not even 
bothering to leave their seats to deliberate. 149 In 1820 a jury took only 
twenty minutes to find Thomas Dickerson guilty of raping his stepdaugh¬ 
ter and to sentence him to death. 150 

However, prominent jurists were often more concerned with uphold¬ 
ing assumptions about social class than with the integrity of the legal pro¬ 
cess. In 1849, for instance, a Texas jury convicted Mr. Tuberville of incest 
with his 14-year-old daughter. Tuberville was a respected member of the 
community, but his marriage and social status collapsed after his wife 
learned of, and reported, the incest. But the justices of the Texas Supreme 
Court could not reconcile the accusation of incest with Tuberville’s repu¬ 
tation as an honorable man. It was not that the court thought incest 
unimportant. Rather, in language similar to that used by the National Po¬ 
lice Gazette, the justices condemned incest as “shocking to the moral 
sense of every civilized being, so degrading ... to human nature, reduc¬ 
ing man from his boastful superiority of a moral, rational being to a level 
with the brutal creation.” 151 Yet precisely because it viewed incest as the 
behavior of people “less than human,” the court refused to “believe it 
possible to have been committed in this age and country” by a civilized 
white American. 152 

To acknowledge that a man of Tuberville’s standing had committed in¬ 
cest, not only would the court have had to accept Mrs. Tuberville’s testi¬ 
mony over that of her husband’s, but it also would have had to admit that 
the differences between white gentlemen and other males might not be as 
great as it liked to imagine. In the antebellum South, where the suppos¬ 
edly natural superiority of genteel white males over all others was a key 
justification not only for slavery but for the intricacies of the social hier¬ 
archy, this was impossible. 153 To avoid an outcome so dissonant from their 
beliefs, the Texas justices chose instead to conflate white male character 
with national virtue and strove to protect both by overturning the verdict. 
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They ruled that there was no evidence “that our country has been de¬ 
graded by the commission of so loathsome, so heartsickening an offense 
in our midst.” 154 

In appellate court opinions, the idea of incest affirmed the inherent su¬ 
periority of genteel white males by representing a fictional border they did 
not cross. At a time when evidence of a defendant’s character and repu¬ 
tation was an important element of a criminal defense, the rationale of 
the Texas court insulated an entire class of white males from suspicion. In 
return for the privileges of his gender, race, and class, a genteel man was 
supposed to respect his marriage vows, protect his family—especially the 
innocence of his daughters—and perfect his self-restraint. 155 Incest vio¬ 
lated all these standards. By setting Tuberville free, the Texas justices 
sought not only to restore the reputation of one southern gentleman but 
also to mend the rift between ideology and reality that the verdict against 
him had exposed. 

Appellate court opinions emphasized the squalor of the lives of socially 
marginalized defendants, pointing to the men’s failure to provide for their 
families as evidence of their unfitness as men, a justification for the state 
to intrude into and remove the father from his home to a prison. Appel¬ 
late justices noted the primitive locations in which the assaults occurred: 
cotton fields, hog pens, and barns, locations that also refuted any sugges¬ 
tion of consent. Emphasizing the distance between gentility and the fam¬ 
ilies in which incest occurred, justices ominously recited the grim physi¬ 
cal conditions in which defendants lived, including the number of people 
sleeping together in a one-room house or “cabin” where family members 
and strangers might share only one or two beds. 156 In an 1891 appeal filed 
by a widower who lived with his four children in a one-room log hut that 
was 13.5 square feet, the Nebraska Supreme Court remarked that incest 
was not surprising in a “family steeped in wretchedness.” 157 

By the end of the century most men imprisoned for incest were from 
socially marginalized backgrounds, which confirmed both their exclusion 
from manly respectability and the proclivity of the “lower classes” to en¬ 
gage in such heinous behavior. Before the end of Reconstruction in 1877, 
the vast majority of newspaper reports of father-daughter incest involved 
respectable, financially comfortable, and even well-to-do families. In the 
last quarter of the century, however, three factors reshaped incest as a 
marker in the broader cultural conversation among genteel white Ameri- 
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cans about race, ethnicity, and manliness. The first was the struggle over 
how to remake southern culture and the role of racial difference in Ameri¬ 
can society; the second was the response of native-born white Americans, 
particularly in the North, to the influx of immigrants; and the last was a 
shift from the nineteenth-century idea of manliness to twentieth-century 
masculinity. As part of the process in which manliness was parsed into 
masculinity, genteel white Americans began to believe that male privilege 
was attached less to a man’s qualities, such as self-restraint and discipline, 
and more to a man’s social status, particularly his race or ethnicity and 
class. 

As they reconceptualized gender as a natural function of race and class, 
white Americans elevated ideology over lived experience. They promoted 
the idea that respectable white men were intrinsically unable to engage in 
behavior like incest, unlike other, less civilized, “primitive” males, who 
they imagined retained a natural proclivity for “beastly” conduct. As this 
process took hold, the credibility of allegations against respectable white 
males appeared increasingly improbable, while allegations against so¬ 
cially marginalized men seemed not only credible but expected. And gen¬ 
teel Americans could nod to assumptions about the type of men who 
committed incest as proof that the social position of both the privileged 
and marginalized was deserved. 

Of the 214 men serving prison sentences for incest in 1890, only 3 
claimed to have had professional occupations. Most reported having 
worked in agriculture (82), unskilled labor (55), or manufacturing (48). 158 
Kathleen Parker characterized most of the defendants in her sample from 
Michigan as having such poor social skills and bad judgment that they 
seemed self-destructive. 159 Many cases came to public attention when a 
girl became pregnant or gave birth and the local prosecutor inquired as 
to the baby’s paternity, a public intervention that a well-off family may 
have had the means to avoid. 160 As Nell Irvin Painter observed in her 
essay on the sexual abuse of slaves, “Then and now, family violence and 
child sexual abuse are usually concealed, and the people with the most 
privacy, the wealthy, are better at preserving their secrets than poor 
people, who live their lives in full view of the rest of the world.” 161 

In search of protection against an abusive father, mothers and daugh¬ 
ters from poor and immigrant families may have had little choice but to 
report his behavior to the authorities. But genteel girls and women with 
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more extensive financial, familial, and community resources did not nec¬ 
essarily have to publicly disclose the abuse in order to stop it, and they 
may have weighed the consequences of public disclosure differently than 
did less fortunate women. A genteel wife may have been unwilling to 
complain about a type of domestic misconduct that would almost cer¬ 
tainly result in scandal, publicize the fact that her daughter had been ru¬ 
ined, lead to her husband’s arrest and possible incarceration and the re¬ 
sulting loss of earnings and property, and destroy the family’s social 
cachet. And in an era when women were painfully aware that they had 
few legal rights, genteel wives may have felt pessimistic about the out¬ 
come of any court proceedings they initiated against their husband. 

The late eighteenth-century journal entries of Abigail Bailey demon¬ 
strate these concerns. Abigail lived on a New Hampshire farm with her 
husband, Asa Bailey, a well-regarded man of property and knowledge 
who had served as an officer in the Revolutionary War. 162 In 1788, Abi¬ 
gail was 44 years old, had been married to Asa for twenty-one years, and 
had given birth to fourteen children. 163 That year, she began writing about 
her growing awareness that Asa was sexually assaulting their 16-year-old 
daughter Phebe. Even though Phebe was too ashamed to discuss the 
matter, Abigail was “fully convinced of the wickedness” and was dis¬ 
traught over how to protect her. 164 When Abigail mustered the courage to 
confront her husband, he taunted her, reminding her that she “was under 
his legal control.” 165 Phebe resolved the immediate problem by moving 
away, but Abigail, who considered Asa’s breach of his marital vows ir¬ 
reparable, had to enlist her brothers, her neighbors, and members of her 
congregation to help her to protect her other children and to obtain a sep¬ 
aration from Asa and a fair property settlement. Asa felt so confident of 
his ability to determine his family’s future that he ignored them all and 
continued to mock Abigail, even after she finally had him imprisoned. But 
Abigail recognized when she finally had the upper hand. Visiting Asa in 
prison, she reminded him that he would shortly face criminal prosecution 
for incest, then a capital crime in New Hampshire, and, after years of de¬ 
ception, he quickly agreed to her terms and vanished from her life. 166 

In contrast, Hannah Wheeler, a mixed-race woman living in Massa¬ 
chusetts in 1805, lacked any financial comfort, and her family’s social sta¬ 
tus left her with few options with which to respond to her daughter Bet¬ 
sey’s statement that her father had raped her. Ephraim Wheeler was a 
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4 3-year-old farm laborer who had been orphaned as a child, could not 
sign his name, and earned a living too meager to support his family. Han¬ 
nah had separated repeatedly from Ephraim because he beat her, and 
when she learned of the incest, Hannah sought community intervention. 
She filed charges on behalf of her 13-year-old daughter and testified in 
support of Betsey at Ephraim’s trial. Not a single witness came forward, 
as was common at the time, to testify to Ephraim’s good character. The 
jury quickly convicted him, and the judge sentenced Ephraim to death. 167 

Historians Irene Quenzler Brown and Richard D. Brown, who uncov¬ 
ered the case, were amazed that the “community took a daughter’s accu¬ 
sations against her father so seriously that it sent a man to the gallows.” 168 
The Browns found only two other incest cases in the Berkshire County 
sessions of the Supreme Judicial Court of Massachusetts between 1790 
and 1810, and none in which a man was executed for incest. Public sen¬ 
timent against the death penalty was high, but the governor refused to 
stop Ephraim’s execution, even though Hannah and Betsey had added 
their signatures to a petition signed by one hundred men asking that he 
commute Ephraim’s sentence to life in prison. 169 The Browns attributed 
Ephraim’s fate not only to his marginal social standing but also to Betsey’s 
persistence in maintaining her accusation against him. 170 Yet Betsey’s tes¬ 
timony would have carried little evidentiary weight absent Hannah’s un¬ 
wavering public support for her daughter. Mothers like Hannah fre¬ 
quently instigated criminal proceedings, but a conviction often rested on 
their willingness to also provide corroborating testimony. 171 The Wheel¬ 
ers lacked the social power that Abigail Bailey had exploited to manipu¬ 
late her husband, and Hannah shared none of Abigail’s concerns about a 
fair division of their property. Hannah had nothing to lose by prosecut¬ 
ing her husband immediately and no other apparent means of protecting 
her daughter. 

Genteel women may have had more choices for protecting their daugh¬ 
ters, but they were constrained by the punishing social consequences that 
might follow. When they chose to remain silent about the incest, genteel 
mothers became complicit, however inadvertently, in maintaining social 
constructions about gender and respectability that they knew to be un¬ 
founded. But even if she had wanted to, how could a genteel woman have 
acknowledged a reality so anomalous to the ideals of manliness, woman¬ 
hood, and domesticity? Even today, psychiatrist Judith Lewis Herman ar- 
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gues that incest accusations present such a sharp challenge to conventional 
beliefs that they are taken seriously only when a political movement like 
feminism exists to support a radically different view of social relations. 172 
Until the late nineteenth century there was no social movement that could 
support, affirm, or explain a counternarrative as provocative as an accu¬ 
sation of incest against a respectable man. 

The Child Protection Movement 

In the last quarter of the nineteenth century, the child protection and tem¬ 
perance movements recognized the gap between ideology and lived expe¬ 
rience and worked ambitiously, if not always effectively, to narrow it. 
Both movements promoted the notion that children had a right to physi¬ 
cal safety from abusive parents, and they shaped new remedies that im¬ 
proved the ability of girls to receive legal protection and redress from in¬ 
cestuous fathers. Charitable interest in child neglect and abuse developed 
into an organized child protection movement after 1868, when reformers 
created organizations to investigate, catalog, and publish information 
about crimes, including sexual assaults, against children. The intense 
urban poverty that accompanied immigration, urbanization, and indus¬ 
trialization frightened white native-born Americans. Self-styled “child 
savers,” who viewed all foreign-born or poor parents with suspicion and 
disdain, believed that regulating the behavior of the underclasses and 
Americanizing immigrant and poor children were key to reducing urban 
ills and reestablishing order. 173 

Historians who have documented the zeal and selectivity with which 
child protection agencies identified child abuse and its remedies have 
raised troubling questions about reformers’ methods and motivations. 174 
Yet despite its many shortcomings, the child protection movement suc¬ 
ceeded both in justifying the idea of state intervention into domestic life 
and in changing the ways that Americans, including victimized girls, 
conceptualized the meaning of childhood. In Boston, poor mothers and 
daughters sought help from the Massachusetts Society for the Prevention 
of Cruelty to Children (MSPCC), where they found advocates with both 
the clout and the determination to intervene effectively to end the in¬ 
cest. 175 In Manhattan the New York Society for the Prevention of Cru¬ 
elty to Children (NYSPCC), organized in 1875, was instrumental in 
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identifying and prosecuting cases of child sexual assault. By the 1890s 
the district attorney ceded all authority over allegations of child sexual 
abuse to the society, which used its resources, including doctors who 
quickly developed an expertise in examining girls who claimed to have 
been sexually assaulted, to investigate accusations and decide whether to 
prosecute. 176 

But the activities of the child savers worked inadvertently first to hide 
and then to erase father-daughter incest in homes outside their purview. 
Child protection advocates assumed that genteel parents naturally met 
the ideal standards of nurturing and protecting their children and so did 
not pry into their domestic lives. 177 For their part, genteel families re¬ 
sponded to the ideas about childhood that protective workers espoused 
and became increasingly “child-centered.” As the notion of children’s in¬ 
herent innocence and the need for a protective, nurturing environment 
took hold, genteel parents sought to protect their own children from cor¬ 
ruption. 178 No one questioned their ability to do so, particularly in an era 
in which respectable white women espoused their intrinsic high morality 
as central to successful childrearing and domestic stability. 179 

Child protective agencies focused instead on the problems confronting 
children from socially marginalized families, whose parents they viewed 
as intrinsically immoral or too ignorant or “foreign” to know and do bet¬ 
ter. When Elbridge T. Gerry, the founder of the NYSPCC, argued in 1895 
that incest was on the rise, he linked its occurrence to the influx of immi¬ 
grants, whom he called the “offscourings of the criminal classes of Eu¬ 
rope.” Gerry claimed that immigrants sought asylum in the United States 
both to avoid prosecution at home and to “enact here the crimes with 
which they are familiar in their own land.” 180 Because child savers such 
as Gerry believed that crimes like incest were “not so much as to be 
named among Christians,” they readily acknowledged incest only where 
they expected to see it, among the socially marginalized families over 
whom they wielded virtually unchecked social control. In turn, this one¬ 
sided process of data collection provided them with ample evidence that 
seemed to affirm their belief about a natural association between social 
class and respectable behavior. 181 As a result, even though the numbers of 
men who were prosecuted for child sexual assault and incest rose at the 
end of the century, the vast majority of them fit an increasingly con¬ 
stricted profile defined by class, race, or ethnicity. 
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Female Moral Reform Movements 

In the early nineteenth century, female moral reform societies initiated a 
critique of male sexuality and its relation to social power that activists 
later incorporated into the women’s rights, suffrage, temperance, and pu¬ 
rity movements. Female reformers were deeply offended by male sexual 
license and understood male privilege as so pervasive that it subordinated 
not only women’s sexuality but also women’s social and economic power. 
Women who joined moral reform or anti-vice societies in the 1830s often 
focused on prostitution, which they viewed as both the literal manifesta¬ 
tion of male sexual power and the perfect symbol of unequal gender re¬ 
lations. But some women reformers who were less interested in individ¬ 
ual moral uplift or religious virtue than in social and legal reforms broke 
with their peers over strategies and goals. Rather than target fallen women 
for moral reform, they identified men as the aggressors in prostitution, 
and, hoping both to shame individual men into changing their behavior 
and to rouse public antipathy against them, they published the names of 
men who visited brothels. 182 

Antebellum female temperance reformers took a similar approach. 
They discussed intemperance as a problem primarily of the poor and work¬ 
ing classes, and they condemned the “brutish” men who had not mas¬ 
tered self-restraint. Antebellum temperance reformers avoided any open 
discussion of topics as unseemly as father-daughter incest, but it was im¬ 
plicit in their references to domestic violence. 183 By the 1860s, women in 
various reform movements had become less reticent about incest. Offi¬ 
cials at the Lancaster State Industrial School for Girls and the New York 
House of Refuge, for instance, noted incest as a matter of course when 
they inquired into the life histories of new inmates. 184 But reformers 
began to publicize domestic violence and incest only after the Civil War, 
when Elizabeth Cady Stanton and Susan B. Anthony included such inci¬ 
dents as examples of “outrages” against women. 185 In the 1870s, activists 
Lucy Stone and her husband, Henry Blackwell, the editors of the Woman’s 
Journal, published reports of “crimes against women,” including child 
sexual abuse, to support their demands for expanded women’s rights and 
suffrage. 186 But these were still only isolated voices, and no one before the 
1880s developed a critique of male sexual power as it pertained to the 
sexual abuse of girls within their own homes. 
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The first reformers to do so were the members of the Woman’s Chris¬ 
tian Temperance Union (WCTU). At the height of its power in the 1880s 
and 1890s, the WCTU organized a successful national campaign for age- 
of-consent legislation. When WCTU president Frances Willard learned 
that girls constituted a high percentage of the victims of sex crimes, she 
concluded that the individual men whom society had entrusted with the 
task of protecting girls—their fathers or male guardians—were inade¬ 
quate to the task. 187 And at a time when economic opportunities drew vul¬ 
nerable adolescent girls and young women away from the apparent pro¬ 
tection of their homes and into anonymous urban centers, for which they 
were unprepared, female reformers feared for the moral and physical 
safety of young women outside their homes. Historian Sarah Deutsch ar¬ 
gues that, to shore up their own moral authority, which rested on the value 
of the domestic “shelters” they created, white middle-class women in the 
late nineteenth century emphasized the vulnerability of women and girls 
to the lecherous, unscrupulous, and nameless men they might encounter 
on city streets. 188 As respectable women across the country became con¬ 
vinced that both the law and the social structure left girls exposed to the 
unchecked rapacity of male avarice and deceit, the WCTU pulled together 
disparate critiques of male power and wove them into a national and 
hugely successful campaign for age-of-consent legislation. 189 

Historians have confirmed Willard’s assessment of the sexual dangers 
confronting nineteenth-century girls. Rape, prostitution, and reformatory 
records show not only that men from every class sought out sexual con¬ 
tacts with children but that girls “were preferred sexual objects of some 
men in nineteenth-century New York.” 190 Men could find girls in broth¬ 
els across the city, and they were willing to pay fifty dollars, a sum equal 
to what an adolescent girl might otherwise earn in an entire year, for a 
single sexual contact. 191 Some men simply took what they wanted. Be¬ 
tween 1810 and 1876, one-third of all rape and attempted rape cases 
prosecuted by the New York District Attorney’s Office involved girls aged 
12 and under. The girls were not precocious adolescents; most were be¬ 
tween the ages of 1 and 9. 192 According to historian Stephen Robertson, 
after the 1880s public exclamations of disgust in New York City against 
men who raped children reflected a growing intolerance for abuses against 
children. 193 But in the Jim Crow South, where whites frantically sought 
to retain white male supremacy by spreading the lie that African Ameri- 
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can men were incapable of restraining their sexuality, white male legisla¬ 
tors tellingly decried age-of-consent legislation as impinging on white 
males’ “human liberty.” 194 

Trying to understand how so many men could behave so badly, late 
nineteenth-century reformers pointed to alcohol as a “scapegoat to ex¬ 
plain and excuse disreputable male behavior.” 195 Postbellum temperance 
writers increasingly found a cause-and-effect relationship between intox¬ 
ication and a man’s loss of will power and moral responsibility for his ac¬ 
tions. Because it interfered with the exercise of male volition, a crucial ele¬ 
ment in demonstrating one’s ability to control and protect his dependents, 
inebriation connoted “a failure of manhood.” 196 The belief that alcohol 
impaired manly volition was so pervasive that men, too, accepted it. When 
they got caught molesting children, including their own, some blamed 
their misconduct on drunkenness, a defense that no one seemed to ques¬ 
tion. 197 Child protection workers readily accepted this explanation from 
a class of men about whom they already had a low opinion, and the 
MSPCC estimated that two-thirds to three-quarters of its cases, including 
incest, involved alcohol. 198 

Yet judging from the newspaper articles and court cases I found, incest 
was almost never a one-time occurrence. And newspaper articles and 
court testimony describe a degree of planning and a strategic use of threats 
and violence that reflect a more sober and calculated intent than might 
be displayed by a sloppy, drunken accident. Few newspaper articles men¬ 
tioned alcohol, and then usually only in the context of a father’s reputa¬ 
tion as a drinking man, not as the proximate cause of the incestuous at¬ 
tack. 199 

Even if alcohol played only a minor role in father-daughter incest, 
however, alcohol as a metaphor for male corruption resonated with late 
nineteenth-century women. Temperance women—even those married to 
an abstinent man—used temperance to air “their concerns about social 
dislocation, their frustrations with an irresponsible male culture, and their 
own vulnerability.” 200 WCTU reformers criticized a social structure that, 
in their view, facilitated the circumstances under which child sexual abuse 
and incest could occur, an insight that, as I argue in later chapters, Progres¬ 
sive Era reformers would so thoroughly obscure that it remained dormant 
until rediscovered by second-wave feminists in the 1980s. The WTCU 
aimed broadly—they wanted to change the social context in which men 
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exercised authority, and they looked to the law for an authority effective 
enough to make this change. 201 By adding the sexual abuse of children to 
its agenda, the WCTU refashioned incest from a personal failure of manly 
responsibility to a social and political issue that signaled the need for a 
dramatic and national change of course. 202 

Women responded enthusiastically to Frances Willard’s critique of male 
domestic abuses and sexual excess. The WCTU organized an influential 
and determined social movement of 150,000 women members—ten times 
the membership of the major suffrage organization—that identified gen¬ 
der relations, not individual men, as in need of reform. 203 Emboldened 
by Willard’s leadership and their collective authority, female reformers 
stormed not only into saloons but into courtrooms, where they both 
demonstrated their resolve and disrupted business as usual. When a judge 
rebuffed the efforts of Sarah Sanford, an agent for the Humane Society in 
Oakland, California, and the wife of a politically active Oakland busi¬ 
nessman, to exclude men from the courtroom during an incest trial in 
1895, Sanford shrewdly “packed the room with rows of grey haired 
women, effectually crowding out the horde of curious men who flocked 
to hear the details of the case.” 204 In 1899, a reporter in Vermillion, South 
Dakota, was impressed when, on the first day of the trial of a teamster 
charged with incest, more than two hundred WCTU women showed up to 
observe the proceedings. He claimed it was the largest number of women 
ever gathered in a Vermillion courtroom, a fact that affected his view of 
the case. When the reporter wrote that the testimony had begun to con¬ 
vince the male spectators that the charge was false, he was careful to add 
that the WCTU women seemed to have reached the same conclusion. 205 

The determined presence of female reformers no doubt confounded 
the expectations of those men who looked forward to enjoying the erotic 
spectacle of an incest trial. But the presence of so many reform-minded 
women also sent a larger political message. The WCTU was using its 
growing popularity to its political advantage in a national campaign to ei¬ 
ther raise or establish an age of consent in every state. Unlike the ambigu¬ 
ous incest statutes, age-of-consent or statutory rape laws unequivocally 
defined sexual contacts with girls below a certain age, including one’s 
daughter, as a crime. 206 With the removal of consent as a defense, the only 
factual issues left for trial would be the girl’s age and whether there had 
been sexual contact, a boon to criminal prosecutions on behalf of victim- 
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ized daughters, who could now circumvent the uncertainties of both the 
incest laws and the issue of consent. 207 

The WCTU’s aggressive campaign to enact new age-of-consent laws 
heightened public awareness and political intolerance of adult-child sex¬ 
ual contacts. By 1900, thirty-two of the forty-five states had enacted leg¬ 
islation that either established or raised the age of consent (which in some 
states had been as low as 10) for girls to at least 16. 208 And the numbers 
of prosecutions for child sexual assault in general, and father-daughter in¬ 
cest in particular, rose substantially. In its newspaper, the Union Signal, 
the WCTU claimed that the first defendant to be convicted under Michi¬ 
gan’s new statutory rape law was the stepfather of a victim. 209 Appellate 
courts in many states reported their first incest case in the 1880s. Of the 
150 appellate court opinions on incest that I identified, nearly all (120) 
occurred in the late 1880s and 1890s. After Michigan raised the age of 
consent to 16 in 1887, convictions for incestuous assaults doubled. 210 

Yet even though women from the genteel and emerging middle classes 
had campaigned vigorously for age-of-consent legislation, they did not 
use the new laws when incest occurred within their own homes. Most de¬ 
fendants were still drawn from the poor and working classes, perhaps be¬ 
cause age-of-consent reformers, like the child savers, continued to identify 
only the poor and working classes as exposed to corruption and so in need 
of protection. 211 But the unwillingness of genteel women to identify their 
own daughters as in need of protection is at odds with the passion with 
which they endorsed the WCTU’s rallying cry for home protection. Tem¬ 
perance literature, whether fictional morality tales or moral suasion artic¬ 
ulated as polemic, may have provided an acceptable forum for talking 
about an unpleasant reality. The extensive use of the incest plot in WCTU 
literature, underscoring the organization’s focus on safeguarding girls 
from domestic, rather than public, dangers suggests that genteel women 
considered incest, if not an everyday reality, at least a real concern. 212 

But the rhetoric of home protection was double-edged. Genteel women 
who participated in reform activities assumed that, as fortunate members 
of society, they had a responsibility to uplift the women and families they 
viewed as beneath them. Women who viewed gender relations in terms of 
female moral superiority against a dangerous male public may have been 
unable to recognize, let alone act on, threats to their daughters’ purity 
within the home. If a woman’s husband could so blithely trample the re- 
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spectable and moral domestic environment into which a mother had pre¬ 
sumably put her heart and soul, how could she admit such a failure to 
herself, let alone to the world? As Sarah Deutsch pointed out in her dis¬ 
cussion of men’s abuse of domestic servants in this period, middle-class 
and elite women were not going to criticize the morals of the men of their 
own class—their husbands, sons, and brothers—because doing so would 
“bring into question the efficacy of their own, female, moral authority in 
the home.” 213 In an era when genteel women understood their social 
power as rising out of their natural ability to guard the values and choices 
of their husbands and children, a daughter’s unequivocal ruin at the 
hands of her father demonstrated that her mother had failed utterly. 214 
What kind of woman could fail to discern that her husband was a heinous 
beast, that the most revolting sort of sexual immorality had taken root, 
in many cases for years, in her own home, or that one or more of her 
daughters had been ruined—all within the purview of her watchful ma¬ 
ternal eye and moral influence? 

The fact that genteel women did not turn to the statutory rape laws for 
protection may indicate that they perceived the WCTU’s critique of male 
authority and political activism, coupled with the new level of state inter¬ 
vention permitted into the family, as a sufficient rebuke to abusive hus¬ 
bands and fathers. In this context, some women may have felt embold¬ 
ened to disclose the abuse to family and friends who could help them to 
achieve an extrajudicial resolution. Others turned to the divorce rather 
than the criminal courts. Perhaps some accepted the argument that suf¬ 
frage was the best solution to their domestic problems. Still, it was only 
after women insisted on talking about incest and organized to protect 
their own and other women’s daughters that legislators felt significant po¬ 
litical pressure to vote for laws that removed legal barriers that had con¬ 
founded prosecutors seeking legal redress for victimized girls. 

Just as a politicized analysis and public discussion of the topic began 
to circulate widely, however, doctors discovered that gonorrhea was 
widespread among American girls, including white girls from respectable 
families. Reformers could have used this new scientific data, which they 
realized was evidence of child sexual assault at best and of father- 
daughter incest at worst, to strike a fatal blow against male privilege. But 
this did not happen. The idea of home protection took on new meaning 
at the end of the century instead as native-born white Americans became 


Incest in the Nineteenth Century 


5 1 



anxious about shifting race relations, the uncontrolled growth of large 
urban areas and the decline of small communities, and the changing com¬ 
plexion of a country filling rapidly with dark-skinned immigrants and 
their babies. Viewing themselves as under siege and in danger of losing 
their social power, Progressive Era white, genteel Americans closed ranks 
around race and class. Looking backward, they clung to the ideal of the 
male-headed nuclear family as vital to ensuring domestic safety and Amer¬ 
ican civilization. A social movement of sufficient strength and sophistica¬ 
tion that could support the notion that father-daughter incest was wide¬ 
spread among the white middle and upper classes would not emerge until 
almost a century later. And even then it was daughters, not mothers, who 
revealed the domestic trauma. 
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CHAPTER TWO 


Medicine and the Law Weigh In 


W hen Americans sought evidence that might corroborate a 
girl’s allegation that she had been sexually assaulted, they often 
looked to doctors for an opinion as to whether any physical evidence of 
assault existed. In the nineteenth century, doctors considered genital in¬ 
juries, marks of violence (bruises, lacerations), semen stains, and vene¬ 
real disease—particularly vaginal gonorrhea—as evidence of sexual con¬ 
tact in both girls and women. However, unless a girl’s injuries were so 
severe that she required immediate medical care, days, weeks, and even 
months might pass before a physician examined her for evidence of sexual 
assault. The symptoms of vaginal gonorrhea, particularly a foul-smelling, 
yellowish green purulent discharge, were often the only physical evidence 
visible to physicians. But in the era before doctors understood that bacte¬ 
ria are the agents that lead to infections such as gonorrhea, they had no 
tools to help them make the diagnosis. And doctors were not eager to give 
a medico-legal opinion that might lead to the criminal prosecution and 
even execution of a girl’s alleged assailant. This chapter explores medical 
views about the etiology of girls’ infections in Anglo-American medicine 
and law, beginning with a late eighteenth-century case in Manchester, En¬ 
gland. The case seems innocuous on its face, but the most eminent physi¬ 
cians writing on the topic in Britain and America repeated it and strug¬ 
gled over its meaning—within the profession, in the courts, and with 
mothers who suspected their daughters had been assaulted and infected. 

The Jane Hampson Case: A Cautionary Tale 
about Doctors’ Duty to Protect Men 

In Manchester, England, on February 10,1791, 4-year-old Jane Hampson 
complained to her mother of painful urination. When Mrs. Hampson ex¬ 
amined Jane, she was surprised to find her daughter’s genital area “highly 
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inflamed, sore, and painful.” The next day Mrs. Hampson took the girl 
to the Manchester Infirmary, which admitted her “on account of a morti¬ 
fication of the female organs” and treated her with leeches, “other exter¬ 
nal applications,” and “internal remedies.” 1 Jane remained in the hospi¬ 
tal for nine days, during which time her condition worsened until she 
died. At that point, the hospital began to consider the possibility that Jane 
had been murdered. 

Mrs. Hampson told the doctors that just before Jane became ill, she 
had “complained of being very much hurt. . . during the night” by a 14- 
year-old boy with whom she had shared a bed. Suspicious that the boy 
had taken “criminal liberties,” the hospital asked Dr. Michael Ward, one 
of its surgeons, to investigate the cause of death. Ward concluded that 
Jane had died as a result of “external violence,” meaning that the boy had 
sexually assaulted Jane and infected her with gonorrhea, the complica¬ 
tions of which had led to her death. The boy was charged with murder 
and fled to avoid arrest (and also, though the account does not say so, 
perhaps to avoid a medical examination). 2 

Before the boy was found, however, Dr. Ward encountered several 
other girls suffering from vaginal symptoms like Jane’s. But, as Ward felt 
he had “no reason to suspect” that these girls had also been the victim of 
“injury or guilt,” he concluded that they were ill with typhus, then a com¬ 
mon disease. 3 We now know that lice and fleas are the primary carriers of 
typhus, the symptoms of which include fever and chills, body rash, ab¬ 
dominal pain, and delirium. 4 But in 1792, British doctors believed that ty¬ 
phus was a disease of poverty that struck people whose constitution was 
already weakened by unhealthy and unsanitary living conditions that left 
them vulnerable to infection from factors that included the “warm moist 
state of the atmosphere” and “animal and vegetable effluvia . . . emitted 
from flagrant putrid water.” 5 Doctors also identified a more severe type 
of typhus, “putrid fever,” which heaped on the unfortunate sufferer the 
additional symptoms of diarrhea, constipation, black bile, and hemor¬ 
rhaging. 6 Horrific as these descriptions are, patients who were treated 
promptly with a combination of purges and emetics enjoyed a good prog¬ 
nosis. 7 

Twenty years earlier, Dr. Thomas Percival, one of the hospital’s socially 
progressive surgeons, had boasted that, even with a 50 percent death rate 
among children under age 5, the residents of Manchester, a factory town 
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already afflicted with coal soot, poor sanitation, and “appalling condi¬ 
tions of child labor,” still enjoyed better health than the people of Lon¬ 
don. 8 But the population of Manchester had nearly tripled in the forty 
years since the hospital had been founded, and the demand for services 
far exceeded the infirmary’s nearly three-hundred-bed capacity. Worse, a 
series of “epidemic fevers,” particularly through the winter of 1789 and 
spring of 1790, had drained both the public health and the hospital’s re¬ 
sources. 9 

Dr. Ward reasonably attributed the spate of new infections in girls to 
typhus, one of the “epidemic fevers” Manchester had just endured, a view 
his colleagues shared. Dr. John Ferriar, who would become the city’s most 
highly regarded physician, was a colleague of Ward’s and a close friend of 
Thomas Percival’s, with whom he collaborated both in modernizing the 
infirmary and in initiating major public health projects they hoped would 
improve the living conditions of the poor. 10 In 1792 Ferriar published 
Medical Histories and Reflections, which included Percival’s detailed ac¬ 
counts of both the epidemic fevers of 1789 and 1790 and the typhus that 
lingered through the summer of 1791. In a chapter on the fevers, Ferriar 
described a particularly deadly variant: “In the course of the last twelve 
months, I have met with several instances of putrid fever, in young girls, 
accompanied with ... a gangrenous state of the labia pudenda. The parts 
were greatly tumefied [swollen], and extremely painful. It was a very fatal 
complaint.” 11 Ferriar did not mention Dr. Ward by name, but he clearly 
endorsed Ward’s diagnosis. 

In light of the number of girls he treated after Jane’s death, and with 
the weight of his more eminent colleagues behind him, Ward reconsidered 
his diagnosis of Jane Hampson. His reasoning was similar to that of a 
French physician who had recently been faced with similar circumstances 
and who warned, “As the great number of such cases attests the existence 
of some general cause, operating upon many individuals at the same 
time[,] . . . the production of the disease cannot be attributed to one so 
special and extraordinary [rape], since if violence were inflicted upon so 
many children at the same time, the circumstances could not escape gen¬ 
eral observation.” 12 Ward became convinced that it was more probable 
that Jane suffered from typhus, like the other sick girls, than that they had 
all been sexually assaulted. He informed the coroner that his initial diag¬ 
nosis had been wrong and, in view of the capital charge pending, “de- 
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signedly” made his new view of her case public. The accused boy soon 
surrendered and appeared for trial. If he felt any anxiety, the judge allayed 
the boy’s fears as soon as he opened the case. Turning to the jury, the 
judge told them that there was insufficient evidence to convict, that a trial 
would entail “much indelicate evidence,” and that he hoped “they would 
acquit . . . without calling any witnesses.” The jury “immediately com¬ 
plied,” and the defendant was dismissed. 13 

Jane Hampson’s story seems too sketchy and unremarkable to have 
amounted to anything more than an obscure medical anecdote. But Dr. 
Percival viewed the chain of events—from a mistaken diagnosis to the dis¬ 
missal of a murder charge—as a cautionary tale about medical practice. 
From the 1790s until 1890, doctors in Europe and America worked to in¬ 
crease their professional authority and prestige by arguing that science 
should replace superstitious or folk beliefs in a rational society. This was 
a difficult task in the prebacterial era, when physicians knew that their 
ability to diagnose many diseases, including gonorrhea, often relied on 
whatever history a patient gave them. And patients complicated the task; 
doctors knew that people often lied instead of admitting to “immoral” 
behavior. But in making a decision as to whether a girl’s symptoms were 
proof that she had been sexually assaulted, any history given by the pa¬ 
tient was also the event to be proved. Doctors and a new category of pro¬ 
fessionals called medical jurists, who might be trained in science, medi¬ 
cine, or law, sought to broaden their social influence by interjecting their 
expert views into criminal proceedings. But medical jurists and doctors 
found themselves in an unexpectedly precarious position when it came to 
the issue of gonorrhea infections in girls and child rape, which they un¬ 
derstood in the context of their social biases and which threatened to un¬ 
dermine their claims to professional expertise. 

Three years after Jane Hampson’s death, Dr. Thomas Percival circulated 
copies of Medical Jurisprudence; or, A Code of Ethics and Institutes 
Adapted to the Professions of Physic and Surgery (1794), his attempt to 
resolve internal disputes at the infirmary by codifying a standard of pro¬ 
fessional conduct. 14 The British medical community already held Percival 
in high regard. He was a prolific writer, a fellow in the learned Royal So¬ 
ciety (whose past presidents include Samuel Pepys and Isaac Newton), 
and in 1781 he co-founded the influential Literary and Philosophical So- 
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ciety of Manchester and served as its president for many years. 15 Doctors 
praised Percival’s attempt to formulate a set of medical ethics, and, hav¬ 
ing found a receptive audience for Medical Jurisprudence beyond the 
walls of his own institution, Percival published an expanded and renamed 
version in 1803, Medical Ethics: Or, A Code of Institutes and Precepts 
Adapted to the Professional Conduct of Physicians and Surgeons. It be¬ 
came the first standard British textbook on the topic. 16 An American edi¬ 
tion followed in i8zi, and twenty-five years later the American Medical 
Association (AMA) used it as the basis for its first Code of Ethics. The 
AMA still credits Percival with having made the “most significant contri¬ 
bution to Western medical ethical history subsequent to Hippocrates.” 17 

But why did Percival include two accounts of Jane Hampson’s story, 
his own and Ward’s narrative of the case, entitled “Uncertainty in the Ex¬ 
ternal Signs of Rape,” in a book about medical ethics? 18 Percival set his 
discussion of Jane’s case in a chapter about the role of the physician in a 
case of alleged rape. Percival admired Sir Matthew Hale, the seventeenth- 
century jurist who wrote the major English text on criminal law, and he 
recognized that emotions in cases of child rape could easily prejudice a 
man’s right to a fair investigation and trial. If a woman or girl claimed to 
have been raped, doctors checked her for physical evidence, including 
“appearances of violence on examination &c.” and any genital bruises, 
lacerations, or disease that might corroborate her claim. 19 

Though he abhorred the crime of rape, Percival did not view the exam¬ 
ining doctor’s role as assisting the putative victim in the service of justice. 
Rather, he emphasized the doctor’s part in helping the defense detect 
“malicious prosecutions” or false accusations. Percival believed that pro¬ 
tecting the accused was a singularly heavy responsibility, and he endorsed 
Hale’s axiom, that an accusation of rape is “easy to be made, and harder 
to be proved; but harder to be defended by the party accused, though in¬ 
nocent.” 20 Percival warned physicians to give their opinion about any cor¬ 
roborating physical evidence “with the utmost caution” because “even 
external signs of injury may originate from disease, of which the follow¬ 
ing examples... in Manchester, are adduced on very respectable author¬ 
ities.” 21 

In other words, before diagnosing gonorrhea, a doctor should be cer¬ 
tain that the girl’s physical ailments are not symptoms of a disease like ty¬ 
phus. But Percival’s only example was the Jane Hampson case, and he 
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altered Ward’s version of events by claiming that the boy was freed after 
a full trial at the Lancaster assizes, implying that his reprieve from the gal¬ 
lows was more harrowing than the quick relief he actually obtained. 22 Yet 
Ward’s account echoes Percival’s dire view, warning that a doctor should 
“consider well the important duty he has to discharge, both to an individ¬ 
ual, and to the community: And that he makes himself responsible for the 
consequences which may result from the influence of his judgment in the 
minds of the jury.” 23 

Neither Percival nor Ward identified gonorrhea by name when discus¬ 
sing Jane’s illness or diagnosis. Yet throughout the nineteenth century, doc¬ 
tors and medical jurists in Britain and America treated the Hampson case 
as a notorious incident proving the ease with which a doctor could mis¬ 
diagnose gonorrhea infection in girls and send an innocent man to the 
gallows—even though Jane’s assailant had neither been tried nor exe¬ 
cuted. To medical jurists, the willingness of practitioners to diagnose gon¬ 
orrhea in girls proved that they failed to appreciate the gravity of the di¬ 
agnosis and justified their charge that unskilled doctors were contributing 
to a miscarriage of justice. Medical jurists’ complaints had merit, but 
their response to the problem failed to offer practitioners any information 
with which they might improve the accuracy of the diagnosis. Rather, their 
advice about making the diagnosis in a case of suspected child rape be¬ 
came increasingly convoluted and contradictory. 

The Jane Hampson Case in Britain and America 

George Edward Male, a physician at Birmingham’s General Hospital, was 
the first to take up the case. In 1816 he published An Epitome of Juridi¬ 
cal or Forensic Medicine, the “first, major original” English book on med¬ 
ical jurisprudence, which earned him the title “father of English medical 
jurisprudence.” 24 Male viewed the murder charge filed against Jane Hamp- 
son’s bedmate as an example of the ruinous consequences of a misdiag¬ 
nosis. Male joined Percival and Ward in urging doctors to be extremely 
guarded when diagnosing a girl with gonorrhea, even if the infection 
seemed to be accompanied by other well-accepted physical signs of rape, 
including “symptoms of defloration.” 25 

Caution was appropriate, but Male suggested a standard of diagnostic 
rigor that early nineteenth-century physicians could not meet. In the pre- 
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bacterial era, doctors were keenly aware that they lacked the tools to di¬ 
agnose gonorrhea—in a man, woman, or child—with certainty and that 
their ability to make a differential diagnosis was often tied to the patient’s 
willingness to provide an accurate history, particularly about his or her 
sexual activities. As the London surgeon, naturalist, and lecturer Dr. John 
Hunter wrote in 1786 about gonorrhea in women, “The appearances of 
the [genital] parts often give us but little information ... I know of no 
other way of judging . . . but from the circumstances preceding the dis¬ 
charge.” 26 In legal cases in which sexual contact was the issue to be 
proved, the single most important piece of diagnostic information—a his¬ 
tory of sexual contact—was also the fact to be legally proved. It is easy to 
imagine a doctor influenced by circumstances strongly suggesting rape 
and mistakenly diagnosing a common vaginal infection as gonorrhea. 

However, the link between vaginal inflammation in girls and gonor¬ 
rhea was so widely known and accepted that mothers like Mrs. Hampson, 
who saw their daughters’ genitals unusually inflamed, reached the same 
alarming conclusion. But their concern only stiffened doctors’ determina¬ 
tion to protect the accused. In 1817 an American medical journal re¬ 
printed an article written by Dr. Kinder Wood, a member of the Royal 
College of Surgeons with a practice in London. Wood railed against the 
“disgusting” frequency with which parents of girls suffering from an in¬ 
fection of the genitals claimed their daughters had been raped. 27 He 
claimed to have treated twelve girls, all between the ages of 1 and 6, who 
had suffered from “affection of the pudendum,” which he considered a 
symptom of typhus. 28 But Wood began his lengthy discussion of individ¬ 
ual cases not with an account of one if his own patients but with Jane 
Hampson, stating that “this disease has been frequently considered in 
court as evidence of violence and venereal infection; inflammation, ulcer¬ 
ation and discharge having always had particular attention in a consider¬ 
ation of the evidence.” Wood criticized such conclusions as wrong, and 
saying that Ward’s account of Jane Hampson’s case had “not hitherto at¬ 
tracted sufficient attention,” he reprinted it in its entirety. 29 

Yet if doctors and medical jurists believed that such diagnostic errors 
were as common as they feared, they never actually argued that a diagno¬ 
sis of gonorrhea was so unreliable that it should be categorically excluded 
as medico-legal proof of child rape. Instead, they acknowledged the util¬ 
ity of the diagnosis while also impugning the skills and ethics of those 
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doctors willing to make it. For example, a year after Kinder’s paper was 
published in America, Thomas Cooper published Tracts on Medical Juris¬ 
prudence, reprints of four European medico-legal essays, including George 
Edward Male’s An Epitome, intended to aid doctors in making accurate 
diagnoses. 30 Cooper, who had studied law, medicine, and science, had 
been a contemporary of Percival and Ferriar in Manchester but left En¬ 
gland in 1795 for America, where he became a citizen and a member of 
the Pennsylvania bar and later a judge, university professor, and college 
president. 31 In his history of nineteenth-century American medical juris¬ 
prudence, James C. Mohr argues that Cooper believed the goal of med¬ 
ical jurisprudence was to protect “defendants against wrongful convic¬ 
tion” and that he published Tracts so that Americans would have access 
to the most useful works on the topic. 32 

The inclusion of Jane Elampson’s story in the seminal works of med¬ 
ical ethics and jurisprudence published in Britain and America, and its re¬ 
telling and sanctioning by influential and learned scientists steeped in En¬ 
lightenment thought, must have sent a powerful message to practitioners 
in the early Republic. A century before American medical schools would 
begin to design a comprehensive program of study, a misdiagnosis that 
ended in the execution of an innocent man might have not only ended a 
physician’s practice but also damaged the still thin reputation of the pro¬ 
fession itself. But why did doctors choose the Elampson story to illustrate 
their point rather than a case in which a supposedly innocent man had ac¬ 
tually been executed? Percival may have chosen the Elampson case be¬ 
cause it was the first such case he had either encountered or could docu¬ 
ment. But subsequent authors, many of whom claimed to know of “many” 
such cases, usually only cited Elampson. 

Their choice is curious. Nothing in Percival’s or Ward’s accounts sug¬ 
gests that Ward had acted recklessly or lacked competence; the fact that 
the hospital selected him to investigate Jane’s death implies just the oppo¬ 
site. When he had reason to believe that his initial diagnosis was mis¬ 
taken, Ward acted quickly and publicly to obtain the defendant’s release, 
a course of action that an official history of the Manchester Infirmary, 
published in 1904, still considered worthy of praise. 33 More important, 
in their retelling of the case, medical jurists omitted the fact that Jane had 
complained that the boy had hurt her, the central allegation that had raised 
the suspicion that she had been assaulted. Nineteenth-century medical ju- 
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rists in Britain and America who discussed physical evidence of child rape 
instead took a bewildering tack: they promoted the notion that gonorrhea 
was key evidence for a successful prosecution while also insisting that 
such evidence was unreliable, sonorously invoking the Hampson case as 
Exhibit A. 

Diagnosing a Loathsome Disease 

Doctors did not doubt that men raped children, including their own 
daughters. At a time when doctors expected virtuous women to resist a 
sexual assault “to the utmost,” they recognized that girls, who lacked 
both the physical strength to repel an assailant and the emotional ability 
to understand and effectively respond, were easy prey. 34 But doctors be¬ 
came uncomfortable when asked to give a medical opinion about whether 
a girl had been raped, particularly when physical symptoms suggested 
gonorrhea infection. If a physician found that the girl exhibited a puru¬ 
lent vaginal discharge, he then examined the accused. If the defendant 
also showed signs of infection, the doctor then tried to discern when the 
girl’s discharge first began. If it began before the alleged assault, or more 
than five days after, she may have acquired the infection elsewhere. In that 
case, her symptoms had no further bearing on the issue of the defendant’s 
guilt but reflected instead on the girl’s character, suggesting that she was 
sexually promiscuous and not credible. The defendant might then be re¬ 
leased, without any determination about his guilt or innocence. In such 
cases the physician, whose opinion might ruin the girl’s reputation for 
chastity, was relieved of the greater burden of having to give an opinion 
on which a man’s life might be at stake. 

In the prebacterial era, doctors had few tools with which to diagnose 
or treat many illnesses, but they expressed a marked reluctance about di¬ 
agnosing gonorrhea in girls. A number of obstacles stood in their way. 
For one, medical knowledge about gonorrhea in women was so slight 
that doctors did not even agree on whether women were susceptible to 
the disease. 35 Yet even when physicians agreed that gonorrhea infected 
both females and males, they could not agree on its symptoms, particu¬ 
larly in girls. Doctors generally agreed that the symptoms of gonorrhea 
vulvovaginitis, infections in prepubescent girls, included vaginal discharge; 
genital irritation, redness, and sores; and a painful, burning sensation 


Medicine and the Law Weigh In 


6 1 



when urinating. But doctors also knew that a number of other gynecolog¬ 
ical and childhood illnesses, including pinworms, pelvic inflammatory dis¬ 
ease, and leucorrhoea (nonsexually transmitted vaginitis or “the whites”), 
produced similar symptoms. 

Physicians who turned to medical texts for help in making a differen¬ 
tial diagnosis found contradictory advice. In 1848, Dr. Charles D. Meigs, 
professor of midwifery and diseases of women and children at Philadel¬ 
phia’s Jefferson Medical College, founded only twenty-four years earlier, 
published his lectures, Females and Their Diseases. Meigs was also a di¬ 
rector of the American Philosophical Society and had achieved some no¬ 
toriety for his debate with Dr. Oliver Wendell Holmes Sr. over the cause 
and treatment of childbed fever. 36 The best advice Meigs could offer his 
students was to distinguish gonorrhea from vaginitis by the degree of pain 
a woman suffered. Extreme pain (probably due to complications such as 
pelvic inflammatory disease) signified gonorrhea. 37 Similarly, Dr. Robert 
Liston, a well-known London surgeon and lecturer, thought that pain 
while urinating distinguished gonorrhea from leucorrhoea. 38 Others con¬ 
sidered the color, odor, or texture (ropy versus mucous) of the discharge 
key, but they disagreed about whether gonorrhea discharge was green, 
white, or red (mixed with blood). Liston, for instance, claimed that gon¬ 
orrhea discharges were yellow with a black border whereas leucorrhoea 
discharges were white or yellowish, with no border. 

Doctors were stymied, in part, because they lacked any sort of technol¬ 
ogy that might have assisted them in making the diagnosis. Before 1879, 
when Dr. Albert Neisser identified Neisseria gonorrhoeae as the bac¬ 
terium that produces gonorrhea infection, few doctors had access to a mi¬ 
croscope, still a new device that was out of the financial reach of most 
practitioners and hospitals. New York City’s Mount Sinai Hospital, for 
instance, which opened as the Jews’ Hospital in 1855, purchased its first 
microscope in 1867 for general staff use. Even so, the hospital did not 
make space for a lab in which to use the microscope until 1903, when it 
converted a coat closet that held space for two people. 39 Before Neisser’s 
discovery, however, access to a microscope would have been of little help. 
As Baltimore physician John Morris complained in 1878, even with a mi¬ 
croscope, a doctor trying to diagnose gonorrhea had no idea what he was 
looking for. 40 

Live years after Neisser’s discovery, Danish bacteriologist Hans Chris- 
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tian Gram developed his innovation, the Gram stain, the first microbio¬ 
logical test to detect N. gonorrhoeae. The Gram stain, which is still the 
most commonly used diagnostic technique in microbiology, involves 
smearing a slide with biological material, staining it various colors, and 
then examining it under a microscope. 41 Medical journals quickly publi¬ 
cized Gram’s technique, and by 1886 Penn Medical University professor 
Dr. Seth Pancoast had incorporated it into the revised and enlarged edi¬ 
tion of his Ladies’ Medical Guide, in which he advised women that “the 
discharge of gonorrhoeae can only be detected from that of vaginetis [s/c] 
by the aid of the microscope. No physician should dare pronounce the dis¬ 
charge gonorrhoeal without such microscopic examination.” 42 

Although Pancoast’s appreciation of the new diagnostic technique 
proved prescient, he overstated physicians’ confidence in it. Doctors raised 
concerns about the reliability of the Gram stain through the early 1900s, 
some of which were warranted. 43 Doctors’ inexperience with both the mi¬ 
croscope and the staining method, coupled with the likelihood of error 
and contamination in conditions such as those existing at Mount Sinai, 
no doubt resulted in countless misdiagnoses. But even aside from the un¬ 
certainties inherent in the use of new technologies, the lack of medical 
knowledge about gonorrhea is striking. Why was medical expertise about 
a disease that Hippocrates had identified in ancient Greece still so scarce? 
The paucity of information about gonorrhea infection, particularly in 
women and girls, reflects, in part, the long-standing belief shared by many 
nineteenth-century British and American doctors that people with vene¬ 
real disease were not suffering from physical disease but from immoral¬ 
ity. 44 Until the early twentieth century, many American doctors and hos¬ 
pitals refused to treat venereal disease patients, who they believed were 
paying the wages of sin and were thus unworthy of medical attention. At 
best, venereal disease patients were placed in segregated units, and in 
many cities the only medical care available was in a degrading public char¬ 
ity of last resort, an almshouse or penal institution. 45 

As a result, few doctors had experience in diagnosing and treating pa¬ 
tients with venereal disease. In antebellum New York City, for instance, 
the New York Hospital did not permit a person to be admitted more than 
once for treatment (which, for men, included applying leeches and cold 
water to the penis) for venereal disease. 46 Desperate New Yorkers some¬ 
times feigned the crime of vagrancy so that they could be committed to 
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the Penitentiary Hospital on Blackwell’s Island, the city’s frightening poor- 
house, for treatment. 47 In the 1830s or 1840s, the Boston Dispensary be¬ 
came that city’s first institution to provide health care for venereal disease 
patients, even though doctors knew that, if untreated, the complications 
of venereal disease could lead to prolonged illness, physical and mental 
disability, and death. 48 Treating soldiers during the Civil War brought ve¬ 
nereal diseases into sharper focus among Boston’s physicians, but as late as 
1894 the trustees of the Massachusetts General Hospital debated whether 
it was appropriate for the hospital to accept a bequest that was to be used 
to underwrite treatment for venereal disease patients. 49 

Moral judgment was most acute when the patient was a woman. Doc¬ 
tors often assumed that venereal disease infection among women was lim¬ 
ited to prostitutes, whom doctors blamed for spreading the infection to 
men and for whom they expressed little sympathy. 50 For example, in 
1824 the Pennsylvania Hospital refused to treat prostitutes, whom it at¬ 
tempted to exclude by requiring women seeking admission to the vene¬ 
real disease ward to show a certificate of marriage. 51 Such policies con¬ 
tributed to physicians’ ignorance of women’s gynecological conditions, 
an ignorance that some genteel women applauded. They viewed a gyne¬ 
cological examination by a male physician as improper under any circum¬ 
stances and especially when the patient was a girl, whom the exam would, 
by necessity, ruin. 52 

Yet however much physicians wished to believe that gonorrhea infected 
only sinful rakes or the “lower classes,” enough doctors treated infected 
patients with such frequency that when nascent medical societies set fees 
for practitioners, they included treatment of venereal disease among the 
list of ordinary services. 53 And doctors who wrote medical textbooks re¬ 
vealed the regularity with which they encountered and treated venereal 
disease among their genteel and presumably worthy peers. In A Treatise 
on Gonorrhoeae and Syphilis, published in 1859, Boston’s Dr. Silas Dur- 
kee, who treated venereal disease patients for thirty years, remarked that 
physicians disliked the task of having to inform a respectable patient that 
he or she was infected with a venereal disease. 54 Durkee described the 
panic and despair with which genteel men and women reacted to the di¬ 
agnosis, particularly unfaithful marital partners who, having been caught, 
expected the physician to help them to solve the “difficulties which spring 
up within the domestic circle in connection with this embarrassing sub- 
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ject.” 55 Venereal infection was grounds for divorce, and though he would 
be well paid for a medical opinion related to a court proceeding and his 
testimony in court, no reputable physician wanted his name associated 
with a marital scandal certain to provoke the opprobrium of respectable 
society. 56 Among genteel society, in which sexual restraint was essential 
for continued admission, an infected person faced an uncertain future. If 
the patient’s spouse learned of the diagnosis or the condition became grist 
for the rumor mill, the patient risked losing not only his or her marriage 
but also his or her social and financial standing. 

With so much at stake, doctors knew that their respectable patients 
would rather fabricate a medical history than admit to immoral behavior. 
Dr. John Hunter wrote in 1786 that a patient’s medical history in cases of 
gonorrhea “is not always to be trusted to, for very obvious reasons.” 57 
Dr. Liston marveled at the propensity of patients to “give very ridiculous 
accounts of the way in which their clap was contracted .. . They will exert 
their ingenuity to the utmost, in order to deceive their surgeon.” 58 And 
Durkee, who complained that patients seemed not to tire of trying to con¬ 
vince doctors they had become infected after eating spicy foods or riding 
horseback without a saddle, complained that “many persons, who are 
perfectly reliable on all other occasions, will not hesitate to deceive their 
medical advisors concerning impure connections, even when they know 
that deception . . . will operate against their interests, perhaps for life.” 59 

Imagine, then, how fraught the conversation must have been when the 
patient was the daughter of a respectable or even prominent family. Doc¬ 
tors worried that parents might feel insulted by the news that their daugh¬ 
ter, whose purity, after all, it was their duty to guard, was infected with a 
venereal disease. Dr. John Morris ruefully told his colleagues at the Balti¬ 
more Academy of Medicine that one genteel family terminated his services 
after he diagnosed their daughter with gonorrhea. They found a doctor 
who diagnosed the child with vaginitis instead, and they retained him to 
treat the girl. 60 Similarly, in 1887, the editor of the Medical and Surgical 
Reporter commented on a letter he had received from Dr. J. S. Prettyman 
Jr. of Delaware about a case of gonorrhea he had diagnosed in a 9-year- 
old girl, “the youngest member of a family of excellent social position.” 
The family had called Prettyman after another doctor diagnosed the girl 
with “cutaneous disease” and unsuccessfully treated her with vaginal 
creams. Prettyman bravely diagnosed the girl’s trouble as gonorrhea and 
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excused his predecessor’s diagnosis by observing that doctors “did not ex¬ 
pect to see gonorrhoea in children so young.” Yet Prettyman made his di¬ 
agnosis without “interrogating [the girl] in regard to the source of infec¬ 
tion” because he believed that doing so would humiliate a girl of her 
social position. 61 

Only the slow but steady implementation of microbiologic testing after 
the 1890s reduced a physician’s crippling reliance on the history and 
character of his patient or her family to reach a diagnosis. 62 Still, micro¬ 
scopes remained an extravagance in an era when hospitals relied on the 
generosity of charitable benefactors in order to provide even basic med¬ 
ical services, and many physicians had neither access to one nor the train¬ 
ing to use it. 63 Not until 1912, after the state legislature passed a law re¬ 
quiring physicians to report venereal infections, did the New York City 
Health Department address the issue by organizing a central pathology 
laboratory where doctors could send cultures to be examined microscop¬ 
ically at no cost. 64 Until then, the identification of gonorrhea remained 
entirely within the purview of the physician’s diagnostic knowledge and 
skills, his interpretation of the patient’s history and reputation, and his 
willingness to make the diagnosis. 

Diagnosing Gonorrhea Vaginitis 

In nineteenth-century America, a “medical examiner” might be an expert 
in forensic medicine or simply any available physician close to the scene 
of a crime. In a case of suspected child rape, the decision to prosecute 
often depended on the medical examiner’s opinion as to whether the vic¬ 
tim was infected with gonorrhea and, if so, whether she acquired it from 
her alleged assailant. 65 In the prebacterial era the crucial diagnostic ques¬ 
tion was whether a vaginal discharge was a symptom of gonorrhea or an¬ 
other disease that had not been sexually transmitted. But a differential di¬ 
agnosis was little more than guesswork, a process that offered physicians 
wide latitude with which to contextualize their findings within their own 
biases or self-interest. For guidance, doctors relied on textbooks written 
by medical jurists, a field in which few doctors or lawyers had been trained 
and in which almost none had expertise. 

In 1831 the prestigious Guy’s Hospital in London named medical sci¬ 
entist Alfred Swaine Taylor its first lecturer in medical jurisprudence, a 
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position he held for forty-six years. In 1836 Taylor began writing Ele¬ 
ments of Medical Jurisprudence, which became the standard nineteenth- 
century British work on the topic. Over the next twenty years, Taylor 
claimed to have consulted on five hundred medico-legal cases, and by the 
mid-i850S he had become the country’s leading medical jurist. 66 In the 
preface to the first American edition of Medical Jurisprudence, published 
in 1845, Taylor defined medical jurisprudence as the science that applies 
“every branch of medical knowledge to the purposes of the law.” 67 In Tay¬ 
lor’s view, medical jurists placed science in the service of lofty goals, rep¬ 
resenting neither the prosecution nor the defense; medical jurists worked 
“for the country.” 68 

Nineteenth-century American medical jurists expressed similar aspira¬ 
tions. James Mohr contends that “the champions of medical jurisprudence 
crusaded self-consciously as the agents of applied science.” 69 Medical ju¬ 
rists may have been trying to improve their professional stature by using 
scientific authority to sway public opinion, but Mohr views their contri¬ 
bution in broader terms. Because they advocated logic and science in place 
of “what they considered to be outdated attitudes, medieval precedents, 
folk perceptions, and irrational policies,” Mohr argues that antebellum 
medical jurists played an important role in the formation of a modern 
American worldview that “confirmed an American version of rational¬ 
ism, rooted in logic and science.” 70 As American doctors wrestled with 
the complexities of diagnosing gonorrhea in girls, medical jurisprudence 
did prove influential, but its power to persuade owed more to social bias 
than to logic, science, or enlightenment. 

The first standard American authority on medical jurisprudence, pub¬ 
lished in 1832, illustrates the conflict. New York medical professor Theo- 
doric Romeyn Beck wrote the Elements of Medical Jurisprudence after 
concluding that the “duodecimo volume” of English-language material 
on medical jurisprudence “did not do this important subject justice.” 71 
The response to Elements seems to have proved him right. Shortly after 
the book’s publication the Medical Society of the State of New York 
elected Beck its president, and by midcentury he had become “the best- 
known expert in medical jurisprudence in the world.” 72 Alfred Taylor, 
whose own book would not displace Beck’s as required reading in the 
Yale Medical School curriculum until 1869, claimed that Elements had 
inspired him to enter the field. 73 George Edward Male praised Elements 
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in the influential Edinburgh Medical and Surgical Journal, calling it “one 
of the best works ever to appear in this or any other country.” 74 The nine- 
hundred-page book, which grew to more than thirteen hundred pages by 
the fifth edition, dominated medical jurisprudence, in both medical schools 
and courtrooms, for the next thirty years. 75 

Like his British colleagues, Beck emphasized the pitfalls facing doctors 
who investigated allegations of child sexual assault. And he discussed Jane 
Hampson’s case to prove his point. In the third edition, published in 1829, 
Beck began his discussion of gonorrhea vulvovaginitis by reiterating that 
infection was important medico-legal evidence of child sexual assault. He 
stressed that it was more reasonable to assume that a child who claimed 
to have been assaulted had contracted gonorrhea from her assailant than, 
coincidentally, from some nonsexual source: “It is extremely improbable 
that diseases which occur so rarely should happen to appear in a child to 
whom violence was offered, unless that violence had some effect in pro¬ 
ducing it.” 76 

Still, Beck warned that gonorrhea was not absolute proof of child rape, 
and he diminished the importance of genital injuries as corroborating ev¬ 
idence by arguing that they could be a symptom of disease rather than as¬ 
sault. Reiterating Percival’s account of the Hampson case, Beck warned 
“that disease has produced the appearance of external injury, and led to 
suspicions against innocent persons.” 77 Like George Edward Male, Beck 
argued that doctors could consider gonorrhea infection to be corroborat¬ 
ing evidence only in those cases in which the girl also suffered genital in¬ 
juries consistent with the use of force so severe that it could rupture the 
perineum (the area between the vulva and rectum). 78 

But doctors knew that men who sexually assaulted girls rarely engaged 
in attacks brutal enough to cause such injuries. In 1859 Dr. William R. 
Wilde asked twelve of the most esteemed medical jurists and surgeons in 
Britain whether they had ever seen a case in which a girl’s perineum had 
been ruptured. Only Alfred Taylor responded affirmatively, and he could 
cite only two cases, one of which occurred in India. 79 A girl might not ex¬ 
hibit any physical injuries if a man only rubbed his penis against her gen¬ 
itals or penetrated her with a finger or object. Yet, as often happens in 
medical discussions of gonorrhea in girls, Beck omitted any discussion of 
assault by these means, even though medical jurists considered such pos¬ 
sibilities in cases of the rape of women. 
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For instance, when Michael Ryan, a British physician, lecturer, med¬ 
ical jurist, and member of the Royal College of Physicians, published his 
Manual of Medical Jurisprudence, in London in 1831 and in Philadelphia 
the following year, he noted that a woman who is raped may not suffer 
genital injuries because “the [male] organ may be so small.” 80 But as to 
girls, Ryan said only that “when defloration of any young female has re¬ 
cently taken place, the signs are very evident.” 81 Ryan accepted genital 
lacerations and contusions as convincing evidence of child rape, but doc¬ 
tors knew that these injuries healed quickly in young girls, often before 
the symptoms of gonorrhea appear. 82 Unless a doctor examined the child 
immediately after an assault, and again in three or four days, he might not 
detect both genital trauma and vaginal discharge. But after reading Ryan 
or Beck, even a practitioner confident in his skills might hesitate to diag¬ 
nose gonorrhea. 

Ryan’s discussion illustrates the contradictions that marked medical 
jurists’ discomfort with the subject. He was the earliest British medical ju¬ 
rist to state directly that “venereal infection is a proof of violation when 
it coincides with the time at which the crime is alledged [sic] to have been 
perpetrated . . . and, above all, if the accused is affected with the dis¬ 
ease.” 83 But he clouded the issue with caveats that substantially narrowed 
the number of cases that could be attributed to sexual assault. First, Ryan 
claimed that only “venereal” gonorrhea was acquired by sexual contact, 
whereas “simple” gonorrhea could be acquired by eating foods such as 
asparagus. He attributed infections in patients who had eaten any one of 
a list of thirty foods, used spices, or had a history of constipation or blad¬ 
der infections to “simple” gonorrhea. 84 Next, Ryan warned that a “simple 
mucous discharge” could be mistaken for venereal gonorrhea, and he re¬ 
peated verbatim Percival’s account of Jane Hampson’s death. Referring to 
one case in which he believed that a man had been wrongly convicted, 
Ryan claimed that “cases like the present are unfortunately of too fre¬ 
quent occurrence,” and he quoted Sir Astley Cooper’s claim that he knew 
of thirty cases in which an innocent man had been convicted because 
simple gonorrhea had been misdiagnosed as venereal gonorrhea. 85 

In this manner Ryan offered practitioners a way in which to diagnose 
gonorrhea without having to also consider the possibility of sexual as¬ 
sault, thereby avoiding the troubling legal implications of the diagnosis. 
Ryan emphasized the physician’s responsibility to the defendant, and he 
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turned, as did many medical jurists, to the “impressive language” of Sir 
Astley Cooper’s medical lectures: “Children . . . are frequently the sub¬ 
jects of a purulent discharge . . . [The mother] goes to a [poorly trained] 
medical man . . . and he says, ‘Good God! Your child has got a clap.’ (A 
laugh). A mistake of this kind, gentlemen, is no laughing matter ... I can 
assure you a multitude of persons have been hanged by such a mistake.” 86 
Astley Cooper was by all accounts a popular and highly regarded mem¬ 
ber of London society. He served as vice president of the Royal Society 
and as an officer of the Royal College of Surgeons, performed surgery at 
Guy’s Hospital, and lectured in medicine at Guy’s, St. Thomas’s Hospital, 
and the Company of Surgeons (later the Royal College of Surgeons), where 
he was also on the board of examiners. 87 When Cooper died in 1841, the 
London Times reported not only on his funeral but on the memorials that 
followed for years after his death. 88 The lengthy eulogy in the Times cel¬ 
ebrated a long list of Cooper’s accomplishments, including having been 
King George IV’s choice when he needed surgery to remove a head tumor, 
having received the “largest fee ever known to have been paid for an op¬ 
eration,” and, at a time when medical students paid for their education 
by paying the instructor directly for each lecture, having increased atten¬ 
dance at his lectures from fifty to four hundred, the “largest class of med¬ 
ical students ever known in London.” 89 

Cooper worked right up until his death, and his influence on British and 
American medicine is both wide and deep. 90 But however much physicians 
and medical jurists repeated Cooper’s claim about the multitude of inno¬ 
cent men hanged, none, except for Dr. William Wilde, attempted to doc¬ 
ument his claim, and Wilde knew the truth to be exactly the opposite. In 
1859, when Wilde sought to overturn the rape conviction and death sen¬ 
tence of Amos Greenwood, he acknowledged that hanging a man for 
child rape would have been an extraordinary occurrence in Britain. 91 
Men who raped girls and infected them with gonorrhea were rarely sen¬ 
tenced to death. As early as 1694, gonorrhea infection was important ev¬ 
idence in trials for child rape heard at the Old Bailey, and not all of those 
cases ended in guilty verdicts. Because so few men attempted penetration, 
courts dismissed many of the rape charges (which required proof of pen¬ 
etration) but, cognizant of the evidence of gonorrhea infection, permitted 
the prosecutor to file charges of attempted assault instead, a noncapital 
offense. 92 
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Wilde believed the circumstances in Greenwood’s case were similar to 
Jane Hampson’s because the girl who claimed that Greenwood had raped 
her had also suffered from mortification of the pudenda and died. In a 
letter he wrote to the judge in which he reported Percival’s conclusions 
about the Hampson case, Wilde claimed that since then only one man in 
Ireland and none in England had been executed for “the murder of a child 
by rape, or rape and disease conjointly.” 93 When Wilde solicited com¬ 
ments about the case from prominent doctors and jurists, Dr. William 
Acton replied, “I think we should all aid in solving these odd cases in 
young girls, and rescue the man, if we conscientiously can; for I believe 
many have been transported or hanged on imperfect medical evidence. 
The case you propose for my opinion is similar to a few I have seen.” 94 
Yet Wilde’s own research had uncovered only one case, and Acton had 
cited none. 

Still, medical jurists intent, perhaps, on bolstering their claims to au¬ 
thority and expertise without alienating their peers or revising their social 
biases blamed ordinary practitioners for the supposed miscarriages of 
justice they insisted regularly occurred. Dr. Ryan’s complaint is typical: 
“Every well-informed physician and surgeon is conversant with the puru¬ 
lent discharge of female children of scrofulous and delicate habits. . . such 
discharge is seen almost every day in dispensary and hospital practice 
among the poor . . . and it is often mistaken by ignorant practitioners for 
gonorrhoeae.” 95 “Scrofulous” referred to a constitutional weakness that 
characterized people suffering from scrofula, a form of tuberculosis af¬ 
fecting the lymph glands. 96 And like venereal disease, scrofula carried a 
stigma that by the mid-nineteenth century implied moral corruption. 97 
According to Dr. William Nisbet, a fellow of the Royal College of Sur¬ 
geons of Edinburgh, in 1795 scrofula was “more frequent in Britain than 
any other disease,” so much so that there were “few families in which it 
does not make its appearance in one form or another.” But Nisbet ex¬ 
plained that because practitioners knew that the diagnosis was “apt to 
give offence,” they usually broke the news to patients by using one of its 
“less alarming denominations,” meaning that many people were unaware 
they were afflicted. 98 

Physicians viewed scrofula and gonorrhea as simply different sides of 
the same coin, the detritus of poverty. But the medico-legal implications 
of the diagnoses differed significantly. Medical jurists often repeated Dr. 
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Wilde’s discussion about two “filthy” girls he had examined for evidence 
of sexual assault. Even though Wilde had not examined the girls immedi¬ 
ately after the alleged assault, he argued that because they displayed no 
marks of violence “it was simply a case of a disease . . . which is very com¬ 
mon among children who are strumous [scrofulous], or badly cared 
for ... It is usually found in low life.” 99 Sir William Robert Wilde (hus¬ 
band of the popular Irish poet, nationalist, and salon hostess Sperenza 
and father of Oscar) was a Dublin ear specialist and a fellow of the Royal 
College of Surgeons of Ireland who made a name for himself by, among 
other things, disputing the medico-legal implications of vaginal discharges 
in cases of child sexual assault. 100 Wilde devoted a large part of his med¬ 
ical practice to the poor, and his diagnostic skills reflected the socially pro¬ 
gressive view that the conditions of poverty caused the poor to be more 
susceptible than the wealthy to a host of illnesses. 

But he was disinclined to admit the validity of any woman’s allegation 
of sexual impropriety against a respectable man. Wilde had notoriously 
fathered three children before his marriage, and when a former patient 
and jilted mistress charged that he had raped her while she was anes¬ 
thetized, the ensuing scandal and lawsuit ruined both his reputation and 
his finances. 101 Perhaps unsurprisingly, he viewed allegations of child rape 
with a high degree of skepticism, insisting that entire classes of men were 
defenseless against women who wished to blackmail them: wealthy men, 
men to whom a woman was financially indebted, or men against whom 
a woman held a grudge. 102 Wilde analyzed the case of the scrofulous girls 
in this context, stating that he had been “horror-stricken” to learn that 
this particular defendant had been “accused of such a crime.” 103 The so¬ 
cial standing of both the victims and the assailant influenced Wilde’s opin¬ 
ion as to whether the girls were infected with gonorrhea. And even though 
his personal experience may have understandably affected his judgment 
in such matters, Wilde’s logic would prove enduring among physicians in 
Britain and America, as class-based views about gonorrhea infection as 
evidence of child sexual assault intensified in the medical literature over 
the remainder of the century. 

Still, when an American edition of Alfred Taylor’s Medical Jurispru¬ 
dence was published in 1845, it included gonorrhea infection among the 
four types of forensic evidence that supported the conclusion that a girl 
or woman had been the victim of “impure intercourse” or rape: marks of 
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violence in the genital area; marks of violence on the bodies of the victim 
or defendant (or both); semen stains; and gonorrhea . 104 Taylor differed 
from his predecessors, however, in the value he placed on genital marks 
as a sign of child rape. Whereas earlier medical jurists required genital 
marks to substantiate an accusation based on gonorrhea infection, Tay¬ 
lor recognized both that any number of nonsexual or accidental activities 
can bruise or injure children’s genitals and that victimized children do not 
always suffer obvious genital trauma . 105 

However, as with Wilde, Taylor’s suspicions about the usefulness of 
genital injuries as a diagnostic tool arose not from his familiarity with the 
ease with which active children suffer injuries but from an alarming gen¬ 
der bias. Taylor had studied with Sir Astley Cooper and claimed that 
women were so eager to exploit men and financially profit from false 
claims that many would “purposely produce . . . genital injuries ... on 
young children,” an opinion his colleagues shared . 106 Capital cases re¬ 
quire vigilant skepticism, and Taylor’s emphasis on the duty of a physi¬ 
cian to investigate the evidence carefully was appropriate. But he did not 
contextualize his warnings with additional information that might have 
been useful to practitioners, such as an estimate of the frequency with 
which women made malicious accusations or how to discern intentionally 
inflicted genital injuries from those a girl might be expected to suffer from 
a sexual assault. Rather, Taylor doggedly warned physicians, at every step 
of the investigation, about concluding that a girl had been raped. 

Thus, even as he advocated the importance of gonorrhea infection as 
more reliable medico-legal evidence than genital injuries of dubious ori¬ 
gin, Taylor discouraged physicians from making the diagnosis, stating, 
“We should be well assured, before giving an opinion, that the discharge 
is of a gonorrhoeal, and not simply of a common inflammatory charac¬ 
ter .” 107 Like other medical jurists, Taylor reminded practitioners that “the 
existence of a purulent discharge from the vagina has been erroneously 
adduced as a sign of rape . . . The parents or other ignorant persons . . . 
often look upon this as a positive proof of impure intercourse.” And if 
that warning was not sufficient, he added, without citing Jane Hampson 
by name, that “some . . . individuals have thus narrowly escaped convic¬ 
tion for a crime which had really not been perpetrated .” 108 Yet just as 
Taylor persistently discouraged doctors from diagnosing gonorrhea in a 
girl who claimed to have been victimized, he also overlooked the element 
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of Jane Hampson’s case that had raised suspicions that her bedmate had 
sexually assaulted her in the first place—her complaint that the boy had 
hurt her. 

Taylor had no advice for practitioners on how to avoid making a sim¬ 
ilar mistake, other than to refrain entirely from making the diagnosis. But 
his rule about the importance of gonorrhea infection as an indicator of 
rape became the standard among medical jurists for the remainder of the 
nineteenth century. Still, his equivocation about the sexual origins of 
vaginal discharges invited speculation, which London practitioner Dr. 
Burke Ryan soon provided. In a talk before the Medical Society of Lon¬ 
don in 1851, “On the Communicability of Gonorrhoeae, in Reference to 
Medical Jurisprudence,” Ryan argued that it was possible for girls to ac¬ 
quire gonorrhea from nonsexual contacts. 109 Ryan, who had never pub¬ 
lished a treatise or undertaken any research on the topic, had no proof: 
he merely repeated speculation he had heard—probably from a servant— 
about the source of infection of two girls. Yet a two-column abstract of 
his talk in the London Medical Gazette had an immediate and durable 
impact. Doctors and medical jurists embraced and repeated his specula¬ 
tion so often that by 1940 medical textbooks in England and America 
treated it as fact. 

Burke Ryan had examined two sisters, ages 1 and 4, both of whom he 
diagnosed with gonorrhea. The girls’ symptoms included a profuse pus¬ 
like discharge, high fever, swollen genitals, and severe pain when urinat¬ 
ing. Ryan expressed no doubt about his diagnosis, even though both girls 
were apparently free of any genital injuries, no one claimed they had been 
raped, and their mother denied being infected. The girls’ mother claimed 
she had no inkling that her daughters might be infected until a neighbor 
commented on the girls’ discharges. Ryan’s account omits any mention of 
the girls’ father or whether he was also infected. But Ryan sought out an¬ 
other woman in the house, whom someone claimed to have “observed 
washing herself in the same vessel used for washing the children, and using 
the same sponge to her private parts as was used for them.” 110 The woman, 
whom Ryan did not identify, admitted that she was infected with gonor¬ 
rhea and that she and the girls had used the same water closet and sponge. 

Ryan got the idea about the nonsexual sources of the girls’ infections 
not from the textbooks of medical jurists like Alfred Taylor or Michael 
Ryan but from this unnamed woman, who “thought it more probable 
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that the eldest child having sat upon the same vessel as herself, to pass 
water, was thus infected, and that the second took it from the sponge used 
by both.” 111 Ryan thought this the most probable explanation, too, and 
when he repeated it to the girls’ mother, she responded with relief. Had she 
also used the same sponge, she explained, her husband would never have 
believed that she had become infected in such a manner, in other words, 
without sexual contact. But why did they believe that the girls had become 
infected in such an otherwise incredible manner? And why did Ryan and 
the girls’ mother so readily accept the infected woman’s account? 

Ryan did not explain, but he acknowledged that no precedent existed 
to support his suggestion and that none of the medico-legal authorities 
considered it possible for a child to acquire gonorrhea without “impure 
connection.” Still, he argued that the unique role of the physician in the 
medico-legal process made it all the more urgent for doctors to act “in the 
cause of humanity.” What was the cause? Ryan turned to Jane Hampson, 
reminding his colleagues of their responsibility “to take care that no in¬ 
nocent person suffered, for had this disease not been so easily traced to 
its source . . . then the same fate might perchance befall the boy whom 
Beck mentions as having been condemned to die on account of the death 
of Jane Hampden [sic].” 112 

Ryan may have been right to suspect that a warm, wet sponge and toi¬ 
let seat soiled very recently with gonorrhea discharge might, under per¬ 
fect circumstances, have fostered the bacterium and spread infection. 
However, Ryan had not investigated the possibility of sexual contact; nor 
had he gathered any evidence to support his speculation about the vessel 
and sponge. Perhaps because he wished to avoid offending or insulting 
parents who might have been socially important or at least respectable, 
he had neither examined them to learn whether one or both might also be 
infected nor wondered whether any of the parties, including the woman 
who reported the story, had a motive to lie. Still, he concluded that “there 
is no reason why people should not contract disease from the seats of 
water closets.” 113 

Burke Ryan had strayed so far from even the few authorities that ex¬ 
isted on the subject matter that one might have expected his speculation 
to be soundly rejected and forgotten by the medical community. But his 
speculation had a profound and long-standing effect on how doctors 
viewed the etiology of girls’ infections. Rather than criticize Ryan, doc- 
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tors in Britain and America quickly embraced his “proof,” which they re¬ 
peated as fact over the next hundred years. In the ninth edition of Taylor’s 
Principles and Practice of Medical Jurisprudence, for instance, published 
in 1934, editor Sidney Smith declared that “Ryan long ago traced the ori¬ 
gin of a discharge in two children to ... a sponge.” 114 How had Ryan’s 
speculation become so influential? 

Only four years after his talk at the London Medical Society, the next 
standard work on American medical jurisprudence, Wharton and Stille’s 
Treatise on Medical Jurisprudence, endorsed Burke Ryan’s speculation. 
In 1855, attorney Francis Wharton, a well-known legal writer, and Dr. 
Moreton Stille, a lecturer for the Philadelphia Association for Medical 
Instruction, published a synthesis of the most recent European (British, 
French, and German) and American literature on medical jurisprudence. 115 
Wharton and Stille began a lengthy discussion of medical evidence in 
cases of child rape by explaining that they would rely on the work of 
“celebrated” Prussian medical jurist Johann Ludwig Casper, whom they 
praised for grounding his research in “authentic cases” instead of “theo¬ 
retical discussions.” 116 Casper was a public health officer and lecturer in 
Berlin who revolutionized German medical jurisprudence in 1857 when 
he published Practical Textbook of Legal Medicine: Based upon Personal 
Experience, which emphasized clinical data. 117 Wharton and Stille be¬ 
lieved that Casper’s clinical experience was particularly useful in cases of 
alleged child rape because “there is no subject upon which it is more nec¬ 
essary for the physician to be guarded in his opinion than this.” 118 They 
discussed numerous cases of false claims but also acknowledged that girls 
were often victimized because they made easier targets than did women. 119 
Wharton and Stille pointed to the number of cases that Casper had inves¬ 
tigated personally and argued that similar numbers of child rape cases 
could be found in any country. 120 

Like Taylor, Wharton and Stille argued that gonorrhea infection was 
convincing evidence of child sexual assault, but they also severely limited 
the types of cases in which a physician might comfortably make the diag¬ 
nosis. However, unlike Taylor, Wharton and Stille argued that gonorrhea 
could be diagnosed only in a child who also showed “marks of violence,” 
physical indicators of rape or attempted rape that included a swollen 
labia, an inflamed and painful vaginal entrance, a purulent discharge, and 
pain when urinating and defecating. 121 As straightforward as their rule 
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appears, Wharton and Stille admitted that lasting or severe injuries were 
rare. Even more confusing, the “marks of violence” that Wharton and 
Stille describe as competent evidence of assault are also the symptoms of 
gonorrhea vulvovaginitis. How could a practitioner know whether geni¬ 
tal irritation, for instance, was due to sexual contact or to the chafing 
caused by the purulent discharge itself? 

The crucial issue was whether a girl could acquire gonorrhea in the ab¬ 
sence of sexual contact, and Wharton and Stille approached it by dis¬ 
cussing one of Casper’s cases. In a trial for child rape, Casper had testified 
that the victim, an 8-year-old girl, was infected with gonorrhea and had 
been raped. However, because the defendant showed no signs of infec¬ 
tion, the judge asked Casper whether “the common use of an unclean 
chamber vessel could possibly be the means of conveying the gonorrhoeal 
disease.” Casper answered that he thought it possible, but not in a case in 
which the child had obvious genital injuries. 122 From this statement, 
Wharton and Stille concluded that “there can be no doubt of the occa¬ 
sional transmission of gonorrhoeae by other means than sexual inter¬ 
course; but it is important for the physician to keep in mind the fact, 
that in the case of children at least, the presumption is entirely in favor of 
the ordinary mode of infection [sexual contact], unless the signs of vio¬ 
lence ... do not exist.” 123 

In other words, a physician should presume, as Beck had advised, that 
a purulent discharge from a girl who showed other signs of rape was gon¬ 
orrhea, but in the absence of physical marks he should neither diagnose 
gonorrhea nor conclude that the girl had been raped. Yet these symptoms 
rarely overlapped, as Wharton and Stille knew; they had also reported 
Casper’s statement that injuries to girls’ genitals usually heal within forty- 
eight hours. Even Casper admitted that he had never examined a victim¬ 
ized girl sooner than three weeks and in some cases up to a year after the 
alleged assault, meaning that he would never have examined a girl who 
was suffering from both gonorrhea infection and genital injury unless the 
injuries were so severe that they were permanent. 124 

As much as they favored clinical evidence over theoretical speculation, 
the only other support that Wharton and Stille offered for the possibility 
of nonsexual transmission was Burke Ryan’s speculation, which they re¬ 
peated as fact: “Dr. Ryan, nevertheless, examined two children who were 
infected with gonorrhoeae by using a sponge belonging to a servant girl 
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who had the disease.” 125 And Wharton and Stille seemed to have had ad¬ 
ditional information or made an assumption about an important factor 
that the London Medical Gazette had not reported: the woman who told 
Ryan she was the source of infection was the family’s live-in servant. Even 
if Wharton and Stille’s characterization of the infected woman is incor¬ 
rect, they may have assumed that it was more likely that, if anyone in the 
household was infected, it was a servant and not her respectable employ¬ 
ers. Perhaps the presence of a servant in the household also explains 
Ryan’s lack of curiosity about whether his patients’ father was infected. 
A servant, whom respectable people in Britain and America considered a 
source of both moral and physical contagion, may have seemed so obvi¬ 
ous the source of infection that Ryan did not see the need to consider any 
others. 126 

American Practitioners Encounter 
Gonorrhea Vulvovaginitis 

In the “Queries and Replies” section of the April 30, 1870, issue of the 
American Medical and Surgical Reporter, Dr. Jasper I. Hale asked the ed¬ 
itors whether they had “ever seen a case of a specific gonorrhoea occur¬ 
ring in a female child as young as 5 years old.” Hale had a patient who 
had been “purposely inoculated,” but he had no idea how to treat her be¬ 
cause he had never, either in his practice or in his “limited course of read¬ 
ing . . . met with such a case.” Neither had the editors, who could recall 
only one “somewhat similar case.” 127 Beginning in the 1870s, the Amer¬ 
ican medical literature began to document the surprise of doctors who en¬ 
countered gonorrhea among girls from genteel families, many of whom 
reported no history of sexual contacts. Doubtless in part to avoid the em¬ 
barrassment that the diagnosis presented to both physician and parent, as 
well as to explain the infection’s appearance in homes where they did not 
expect to encounter it, doctors became increasingly interested in the pos¬ 
sibility of infection from nonsexual or fomite contacts. 

Although doctors expressed their puzzlement over how the girls had 
become infected, they rarely wrote about father-daughter incest as a seri¬ 
ous possibility. It was not the case that doctors had no reason to consider 
whether the girls had been sexually assaulted. American doctors often 
complained about mothers who, after discovering stains on their daugh- 
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ters’ underpants or bed linens or a purulent discharge and redness around 
their genitals, became suspicious that someone had sexually assaulted their 
daughters. 128 But, like Sir Astley Cooper, they trivialized women, this time 
anxious mothers. Rather than acknowledge the important role women 
played in detecting child sexual assault, physicians dismissed all mothers 
as either ignorant or greedy, insinuating that their suspicions were always 
and obviously unfounded. Doctors’ attitudes may have been a part of a 
more general development in nineteenth-century medical practice. Histo¬ 
rian Jonathan Gillis argues that, to elevate their status in the early nine¬ 
teenth century, doctors insisted that their diagnostic powers arose from 
their professional skill in discernment; everything they needed to know 
about a patient they could learn from their own superior powers of ob¬ 
servation. One result was that after 1850 doctors were hostile to any ob¬ 
servations or ideas that a mother, who had watched her daughter and the 
progression of her illness closely, might think useful to share. 129 

But why did mothers react with such distress to symptoms that doctors 
so easily shrugged away? If a girl complained of painful urination and 
chapped genitals, why would her mother worry that she had been sexually 
assaulted instead of assuming that she had simply acquired a common 
childhood disease? “Ignorant” mothers seemed to have known enough 
about sexually transmitted disease, which was, after all, rampant and un¬ 
susceptible to treatment in the nineteenth century, to realize that their 
daughters might have been raped. In New York City in 1822, for ex¬ 
ample, when Mrs. Jameison saw that her daughter’s bed linens were spot¬ 
ted and discolored, she immediately suspected that the 10-year-old had 
been assaulted. Her daughter, Mary Ann, had not made any such claim, 
but when Mrs. Jameison questioned her, Mary Ann said that, when her 
father had sent her out to buy beer, Hugh Flinn, the grocer, had raped her. 
Mrs. Jameison confronted Flinn, who denied any wrongdoing, but she 
did not drop the matter. She took her daughter to a doctor, who told her 
that Mary Ann was infected with gonorrhea. Mrs. Jameison’s next stop 
was the police station, where she filed charges. Flinn was arrested, and the 
doctor who examined him diagnosed Flinn with gonorrhea, too. At trial, 
three doctors gave contradictory testimony about whether the coincidence 
of infection was sufficient to corroborate the charge of rape, but the jury 
quickly found Flinn guilty. 130 

Like countless other women in the nineteenth century, Mrs. Jameison 
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did not file charges until a doctor had confirmed her suspicions. Yet in the 
sixth edition of his Treatise on Gonorrboeae and Syphilis (1877), Dr. Silas 
Durkee warned doctors about mothers who noticed a purulent discharge, 
which “may awaken alarm in the mind of the mother, and sometimes 
suspicion may be excited that foul play has been practiced upon the 
child . . . when such is not the fact.” 131 But the problem for both victims 
and defendants was not “ignorant” mothers running amok or practi¬ 
tioners who should have given less weight to mothers’ narratives than to 
their own diagnostic powers. Medical jurists and doctors who cast as¬ 
persions at infected girls’ mothers and readily made confusing and un¬ 
supported pronouncements about the etiology of girls’ infections unnec¬ 
essarily complicated a diagnostic problem that was already genuinely 
troubling. Doctors’ ability to diagnose gonorrhea was tenuous in the 
prebacterial era. But had they not been so eager to act on their gender bi¬ 
ases, they may not have rallied so willingly around untested speculation. 
Having imagined the possibility of nonsexual transmission to girls, doc¬ 
tors had only themselves to blame when they found their authority ques¬ 
tioned in courtroom debates over their skills, a process that made them 
look inept, unscientific, and lacking in the authority they strove to dem¬ 
onstrate. 

Still, in the absence of any clear physical evidence of sexual assault or 
in those cases in which a girl neither complained that she was assaulted 
nor seemed to have suffered a traumatic event, there would have been 
nothing in the patient history suggesting that a vaginal discharge might 
be gonorrhea. Wharton and Stille had argued that in the absence of phys¬ 
ical marks a doctor should not diagnose gonorrhea, but late nineteenth- 
century American doctors increasingly accepted Dr. Burke Ryan’s “proof” 
that girls were susceptible to gonorrhea infection from nonsexual or ca¬ 
sual contacts. Detached from the implication of incest or sexual assault, 
doctors could diagnose the infection without having to parse the motives 
of anxious mothers or to address the issue of sexual assault, which, one 
doctor claimed, caused “visions of tedious law suits . . . [to] flit before 
him.” 132 But just because they wished it so did not make it true. Doctors 
remained unable to explain satisfactorily how, besides sexual contact, 
girls became infected, a process about which they confessed to be per¬ 
plexed long after the discoveries about bacteria revolutionized medicine 
in the last quarter of the century. 
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In 1878, Dr. Isaac E. Atkinson, who, the following year, would begin 
a career as a professor and then dean of the medical school at the Univer¬ 
sity of Maryland, published the first original article on gonorrhea vulvo¬ 
vaginitis in an American medical journal. 133 Two years earlier, Atkinson 
had been one of six physicians to organize the American Association of 
Dermatology, whose members often specialized in the treatment of vene¬ 
real disease, and he later served as both vice president and president of 
the Maryland Medical and Chirurgical [Surgical] Society, the state’s pro¬ 
fessional medical association. 134 In contrast to Wharton and Stille’s state¬ 
ment that nongonorrheal discharges in girls were uncommon (part of 
their rationale for thinking it more reasonable than not to conclude that 
a vaginal discharge accompanied by genital marks was a symptom of 
gonorrhea), Atkinson stated that physicians routinely encountered girls 
with purulent discharges. 

Citing both the “popular disposition to attribute such maladies in 
young children to criminal causes” and the importance of the medical 
opinion in a case of suspected child sexual assault, Atkinson would be the 
first of many to urge his colleagues to reach “a correct etiological under¬ 
standing.” 135 Atkinson discussed six cases of vulvovaginitis he had treated 
in the Baltimore charitable institution where he was attending physician. 
After questioning the girls, he concluded they had become infected from 
sexual contacts with one another. Atkinson was particularly swayed by 
one girl’s confession that “some of the larger girls were in the habit of tit¬ 
illating the genitals of the smaller ones with their fingers, buttons, sticks, 
etc.” 136 Atkinson did not suppose that the girls had become infected 
through means other than sexual contact, and he recognized that fingers 
and other instruments could spread infection without causing injuries. 

But doctors who treated children living in respectable homes may have 
been less inclined to identify sexual contact as the source of infection. In 
the next American medical journal article on gonorrhea vulvovaginitis, 
Dr. John Morris’s 1878 talk before the Baltimore Academy of Medicine, 
Morris advocated a more nuanced approach than Atkinson’s. 137 Unlike 
most of his colleagues, Morris seemed unfazed by the task of making a 
differential diagnosis, and he expressed no hesitation in diagnosing gon¬ 
orrhea in girls he believed had acquired the disease from nonsexual con¬ 
tacts. Morris could view the matter so calmly because he had seamlessly 
married his social biases with his medical views, leaving no room for any 
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awkward conflicts to arise that might have required him to choose be¬ 
tween them. 

Of the cases he discussed, Morris conceded that sexual contact caused 
infection in only one—that of a 4-year-old girl molested by a “tramp” in 
the privy of “a tavern kept by a German.” 138 In the case of a girl from a 
well-to-do family, Morris considered a different set of facts: that a “col¬ 
ored” servant in the house had gonorrhea, that he had also treated an¬ 
other girl who was the companion of the infected girl, and that all three 
used the same water closet. 139 In a third case Morris claimed that two 
girls became infected after using the same water closet as an infected “ap¬ 
prentice boy.” In each instance, Morris placed the source of the disease 
on a person outside the nuclear family and of lower social position. Iden¬ 
tifying the water closet as a shared object avoided the necessity of consid¬ 
ering sexual contacts entirely. 

In Morris’s scheme, socially marginal “tramps,” apprentices, and people 
of color were responsible for spreading the disease to genteel white girls. 
But Morris had also treated girls whose entire families were infected, and 
in those cases he named the girls’ fathers as the person responsible for 
bringing the infection into the household. Implying that the father had 
been guilty of philandering, however, was as far as Morris was willing to 
go; he drew the line at suggesting incest. He imagined instead that shared 
bed linens and towels spread the disease from father to daughter, and he 
blamed the frequency with which girls became infected on the “promi¬ 
nence of the external sexual organs” in prepubertal girls. As Morris saw 
it, “The father of the family contracts the disease; he infects his wife; the 
little girls sleep with their parents on the bed linen, or towels become 
tainted, and, as a consequence, the female children are infected. I have 
treated a great many cases of gonorrhoea contracted in this manner.” 140 

Yet Morris offered no reprimand to those family men who had, pre¬ 
sumably, visited prostitutes and brought gonorrhea into their homes. He 
reserved his condemnation instead for people with “beastly habits”—all 
of whom lived not only outside the household but outside the United 
States. Morris claimed, for instance, that women in “Continental and 
Oriental countries” acquired rectal gonorrhea infections from “unnatu¬ 
ral practices.” But he believed that American women acquired rectal gon¬ 
orrhea only when their own vaginal infection spread because of poor hy¬ 
giene. Americans, he declared, did not engage in “unnatural practices.” 141 
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Assumptions about sexual behaviors as a function of a person’s race, 
class, and nationality informed Morris’s diagnostic skills: respectable 
Americans did not engage in behaviors like anal intercourse, incest, or 
sodomy. When the evidence suggested otherwise, Morris’s discomfort is 
apparent. In a story about two male college friends infected with rectal 
gonorrhea, Morris added a footnote in which he attempted to explain 
away the unseemly implication about their character. He recounted how 
two of his friends at Princeton “slept, as was the custom at that time, in 
the same bed” and that, “as the weather was cold, they slept closely to¬ 
gether, ‘spoon fashion.’ ” However, “Mr. E.” was infected with gonor¬ 
rhea, and, as it turned out, shortly after spooning, so was Mr. E’s com¬ 
panion. How could this have occurred? Doctors knew that men had 
sexual contacts with other men and that they could transmit venereal dis¬ 
ease during these encounters. 142 But Morris blithely stated that “the cloth 
which Mr. E. used to swathe his penis became detached in the night, and 
greatly to his horror, he discovered in a few days that his friend had con¬ 
tracted gonorrhoea in the rectum.” 143 

As easily as Morris conjured the dropped cloth, American doctors 
would soon join some of their European counterparts in identifying other 
common household objects—the chamber pot, bedding, washcloth, or 
linens—that might also be doing double-duty. 144 Against a growing tide, 
one experienced medical examiner remained unmoved. Dr. Jerome Walker 
insisted that gonorrhea in girls was a sexually transmitted disease and 
that contemporaneous gonorrhea infection in both the victim and alleged 
perpetrator was compelling evidence of assault. 145 Walker, who worked 
as a school physician and was active in Brooklyn community affairs, ex¬ 
amined children for the borough’s Society for the Prevention of Cruelty 
for Children (SPCC). 146 In 1886 he published an article in the Archives of 
Pediatrics, which had been founded only two years earlier as the first 
American journal in the new field of pediatrics. 147 In his article, Walker 
discussed his investigations between 1882 and 1885 into twenty-one 
cases in which a girl alleged she had been sexually assaulted. 

In his work for the SPCC, Walker had discovered that “apparently re¬ 
spectable men, as well as ordinary disreputable characters^] outrage chil¬ 
dren; that even fathers, step-fathers, and brothers will do it.” 148 Unlike 
some European doctors, who seemed unable to comprehend why a man 
would sexually assault a child, Walker argued that men did so simply be- 
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cause they had the power to do so and to get away with it. Like earlier 
medical jurists, Walker explained that girls were easier prey than women 
because they are “more readily obtained and influenced, and because the 
risk of conception is not run, and because . . . children will be so influ¬ 
enced by threats and fear of exposure that they will not tell they were out¬ 
raged.” 149 All the girls Walker discussed were between the ages of 2 and 
14, and except for one man charged with incest, all the defendants were 
charged with rape or indecent assault. Eleven of the girls, more than half, 
accused a family member: six natural fathers, three stepfathers, one fos¬ 
ter father, and one uncle. Two of the girls who claimed to have been as¬ 
saulted by their fathers were also infected with gonorrhea. 

In the nineteenth-century medical literature on gonorrhea and child 
sexual assault, Walker’s openness to the evidence is remarkable. He ac¬ 
cepted gonorrhea as proof of assault even without signs of genital injury. 
He criticized his colleagues for believing that child sexual assault always 
resulted in substantial physical injuries. He argued that few men attempted 
penetration, that most attempted only to rub their genitals against a girl, 
and that medical jurisprudence textbooks overstated the typical severity 
of girls’ genital injuries. 150 Walker noted that even when the assailant did 
attempt penetration visible physical injuries were rare, either because 
penetration was not completed or because the man lacked the physical 
capability to injure the girl: “We are to bear in mind, as physicians, that 
the size of a man does not necessarily determine the size of his instru¬ 
ment.” 151 

Except for one girl he described as extremely dirty, Walker diagnosed 
gonorrhea in every girl whose alleged assailant was also infected. 152 But 
he was not yet using bacteriologic testing, and he complained that his in¬ 
ability to make a conclusive differential diagnosis hampered his ability to 
recommend prosecution. In one such case, Walker examined a 2-year-old 
girl with a vaginal discharge but no genital injury. The girl’s parents were 
separated, and she shared a bed with her father, who showed no symp¬ 
toms of infection. Walker took into account a claim by the girl’s mother 
that two years earlier an older daughter who had also shared the father’s 
bed had contracted gonorrhea. However, because the alleged assailant 
was not also infected and the victim had no apparent genital injuries, 
Walker felt unable to state with certainty that she was infected. 
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Walker never suggested that girls could have become infected from 
nonsexual contacts; nor did he consider dirt or poor hygiene a cause of 
gonorrhea. 153 But he complained that a “shrewd” lawyer could exploit 
the doubt inherent in the diagnosis. 154 Such was the case for William 
Moore, an Ohio man convicted in 1867 of incest with his 5-year-old 
daughter, Fanny. The trial court had been persuaded by medical testi¬ 
mony that father and daughter were both infected with gonorrhea. How¬ 
ever, the examining doctor’s admission that he could not be absolutely 
certain that Fanny’s infection was gonorrhea rather than leucorrhea was 
enough for the Ohio Supreme Court to reverse Moore’s conviction. 155 
Walker acknowledged that such experiences had made him reluctant to 
make the diagnosis in some cases. And he lamented the result: a more le¬ 
nient sentence or a favorable plea bargain for the defendant. 156 

Yet even as intent as Walker was about obtaining justice for victimized 
girls, the issue of whether the discharge was leucorrhea or gonorrhea was 
his last, not his first, concern. He may have been more willing than most 
of his colleagues to acknowledge the occurrence of incest, but Walker also 
shared the medical jurists’ sense of responsibility for protecting men from 
false accusations. “Owing to the natural sympathy of both judge and jury 
for ill-treated children, a prevalent respect for innocence and purity, 
as well as a current dislike for unnatural crime,” he reasoned, “a man 
charged with indecent assault, rape, or an attempt at rape upon a child, 
though he has good legal talent to defend him, stands a poor chance of 
acquittal if a reputable doctor swears that the child has been tampered 
with.” 157 Walker’s concerns were justified in the era before bacteriologic 
testing became standard. The way in which he dealt with his concern, 
however, exhibited the same misogynist bias that had long influenced the 
analyses of medical jurists. 

Before he examined the physical evidence, Walker first investigated 
whether the girl or her family had a motive to lie. Only after he had con¬ 
clusively ruled out any reason for the child to lie, considered the proba¬ 
bility of the victim’s and assailant’s respective stories, and confirmed that 
the defendant had a motive for engaging in the assault did Walker con¬ 
sider the physical evidence. 158 In each case, he scrutinized the motives of 
every woman involved: the victim, her mother or guardian, and any wit¬ 
nesses. Because there was no physical evidence in most cases, Walker re- 


Medicine and the Law Weigh In 


85 



lied heavily on his impression of whether the people he interviewed were 
telling him the truth, taking into account the “feeble-mindedness” of the 
victim and the respectability of each person involved. 159 

But across the country on the Pacific coast, mothers, doctors, and the 
lay public showed none of Walker’s hesitation. On May 2,1888, just over 
a century since Jane Hampson’s death in Manchester, a doctor in Los An¬ 
geles confirmed Mrs. Peter Butti’s suspicion that her husband had sexu¬ 
ally assaulted their 8-year-old daughter and “inoculated her with a loath¬ 
some disease.” Mrs. Butti had not wanted to believe that her husband 
could have committed incest, but, as the Los Angeles Times reported, “it 
was only when the child’s condition became so bad that a physician was 
called that she learned the truth” and called the police. The Times, not¬ 
ing that the “Butti Brute” was a “disreputable-looking Italian,” called the 
matter “one of the worst cases of total depravity in the criminal history 
of the county.” 160 

Yet even though the Times did not identify the disease by name, it did 
not shy away from publishing a second story on the Butti arrest the next 
day. It reported that Dr. Kannon, who was treating the “little victim of 
her unnatural parent’s lust,” had confirmed that both father and daugh¬ 
ter were suffering from “the disease.” 161 The Times again did not identify 
“the disease”; nor did it offer any explanation about why the diagnosis 
carried a strong insinuation of guilt. It did not need to. Just as the phrase 
“9/11 ” needs no explanation for contemporary Americans, nineteenth- 
century Americans understood gonorrhea infection as proof of sexual 
contact, including among children. 

Little had changed over the century: mothers still recognized and be¬ 
came alarmed when their daughters displayed symptoms of gonorrhea, 
and they turned to medical and criminal authorities to help them protect 
their daughters. Doctors’ misogyny accentuated their misgivings about the 
crudeness of their diagnostic abilities and supported their reluctance to 
make the diagnosis or to identify cases of child sexual assault. But within 
a decade after Dr. Jerome Walker’s article, medical examiners would re¬ 
ject his emphasis on discerning the motives of all interested parties as ir¬ 
relevant to making the diagnosis. Advances in bacteriology and technology 
would enable doctors to test a girl’s vaginal discharge to learn whether she 
was infected with gonorrhea. 
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The objective clarity of bacteriologic analysis should have soothed doc¬ 
tors’ anxieties about rendering an opinion in a case of alleged child sex¬ 
ual assault. But the result was not, as Walker might have expected, a more 
aggressive role for medical examiners in detecting and prosecuting incest 
or an increased appreciation for mothers sufficiently knowledgeable to 
recognize the signs of disease and assault. It was exactly the opposite. 
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CHAPTER THREE 


Gonorrhea and Incest Break Out 


T urn-of-the-century technological breakthroughs provided doc¬ 
tors with the means to diagnose gonorrhea vulvovaginitis to a reli¬ 
able standard of certainty. These advances should have resolved their 
anxiety over diagnosing gonorrhea and child sexual assault and signaled 
the triumph of medical progress in the service of society. When physicians 
began to use the new technology, however, they were shocked to discover 
that gonorrhea vulvovaginitis was widespread among American girls. 
How could such a thing have happened? The possibilities were startling: 
either men from every class were regularly sexually assaulting girls, par¬ 
ticularly their own daughters, or girls became infected so easily that they 
could acquire the infection from bed linens and bathwater. If doctors at¬ 
tempted any research to discover the answer, none of the major medical 
journals published it, and none of the country’s eminent pediatricians 
mentioned it. Doctors who wrote about the etiology of girls’ infections 
reflected the social rather than scientific concerns of the period. In a de¬ 
cade marked by lynchings in the South, unprecedented rates of European 
immigration in the North, the end of the Indian wars in the West, and a 
new focus on incursions against brown-skinned people overseas, doctors 
spoke of sexual behaviors—and assumptions about them—as the new 
borders between native-born, genteel, white Americans on the one side 
and an ignorant horde of savages whose presence threatened to destroy 
the nation on the other. 

If sexual behaviors had, in fact, resonated only within private life, doc¬ 
tors may not have begun speaking publicly about topics that the Com¬ 
stock laws and respectable mores deemed inappropriate. But though con¬ 
demning child prostitution among the working classes was one thing, 
explaining how girls from good families had become infected with a sex¬ 
ually transmitted disease was another. On the cusp of moving from the 
margins to the center of American health care, doctors used their profes- 



sional authority, if not their medical skills, to twist the etiology of girls’ 
infections into existing narratives that fit more seamlessly with what doc¬ 
tors believed than with what they had discovered. In the process, doctors 
attributed fewer infections in girls to sexual assault. And father-daughter 
incest, which Americans had discussed so openly for most of the century, 
began to recede from public view. 

Uncovering an Epidemic 

When the American Medical Association (AMA) held its forty-fourth an¬ 
nual meeting in Milwaukee in 1893, gynecologist Charles P. Noble of 
Philadelphia read a paper naming gonorrhea one of the top five causes of 
diseases of women. The Medical News did not publish the text of Noble’s 
paper, but in the discussion that followed Dr. Hoff of Ohio responded in¬ 
dignantly to Noble’s statement “that many young girls have had gonor¬ 
rhea.” Hoff protested that, “while this might be true in Philadelphia, it 
will not hold good in Ohio.” 1 In the 1880s, American medical journals 
began to publish translations of articles by German physicians about so- 
called epidemics of gonorrhea vulvovaginitis. German doctors attributed 
the upsurge of infections, in part, to the popularity of a superstition “in 
many countries . . . that a man infected with clap can be cured [by] inter¬ 
course with a virgin.” 2 

American doctors did not react to the articles from Germany with 
alarm, even though Dr. Charles O’Donovan, professor of diseases of chil¬ 
dren at the Woman’s Medical College of Baltimore and attending physi¬ 
cian at its dispensary, claimed to have diagnosed so many cases of gonor¬ 
rhea among African American girls that he considered the disease endemic 
in the city’s black community. 3 Doctors like Hoff would never have imag¬ 
ined that white American men had any more in common with African 
Americans than with superstitious European peasants. Rather, medical 
journals affirmed doctors’ comfortable assumptions about racial differ¬ 
ence and disease as they smugly reported that gonorrhea infections in 
girls were “fortunately . . . much less frequent in this country than they 
appear to be on the continent of Europe.” 4 

But new evidence soon proved at least some of their assumptions 
wrong. In 1894 Boston pediatrician and Harvard Medical School profes¬ 
sor Dr. John Lovett Morse, who would write one of the first American 
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textbooks on pediatrics, began to bacteriologically test purulent vaginal 
discharges from the girls he treated. When he found that five girls (pre¬ 
sumably white, as he did not state their race) within a five-month period 
tested positive for gonorrhea vulvovaginitis, he was so surprised that he 
reported the “outbreak” in the Archives of Pediatrics, the major journal 
in the field. 5 Three years later, when Dr. L. Emmett Holt published Dis¬ 
eases of Infancy and Childhood, which would become the authoritative 
twentieth-century textbook on childhood diseases, he also noted that 
bacteriologic testing had demonstrated that infected girls were “very 
much more numerous” than doctors had assumed to be the case. 6 

One reason doctors considered the numbers so high was that they were 
diagnosing girls outside the circle where they expected to find them, among 
the relatively small numbers of victimized girls championed by child pro¬ 
tection societies. Over the next ten years, doctors diagnosed gonorrhea 
vulvovaginitis so often that by 1904 an epidemiologist writing in the Jour¬ 
nal of Infectious Diseases declared it “epidemic” among girls. 7 That same 
year the Babies’ Hospital in New York City, which had implemented pre¬ 
admission testing for girls, discovered that at least 5 or 6 of the 125 girls 
seeking admission each month were infected, including 5 in just one day. 8 
These figures led Dr. Holt, the hospital’s leading pediatrician and one of 
the country’s most respected physicians, to conclude that the actual inci¬ 
dence of infection, not merely doctors’ ability to detect it, was “steadily 
rising. y 

Other physicians agreed, and they citied even more alarming figures. 
In 1909 Dr. Flora Pollack, who treated girls at the Johns Hopkins Hospi¬ 
tal Dispensary, estimated that at least a thousand girls in Baltimore be¬ 
came newly infected each year, and she visited police stations and met with 
community groups to press for more aggressive prosecution of their as¬ 
sailants. 10 During the winter of 1911-12, the fifty-bed Children’s Ve¬ 
nereal Disease Ward at Chicago’s Cook County Hospital, which Jane Ad- 
dams called the “most piteous ... of all children’s wards,” placed girls 
three to a bed and turned away many more. 11 And in just one month, Sep¬ 
tember 1926, the Vanderbilt Clinic on Manhattan’s West Side, the city’s 
major provider of outpatient treatment for girls infected with gonorrhea, 
saw 218 new cases. 12 

But knowing how to diagnose the disease did not enable doctors to stop 
its spread. By 1927 the American Journal of Diseases of Children ranked 
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gonorrhea vulvovaginitis the second most common contagious disease, 
after measles, among children. 13 Yet two years later the New York City 
Department of Health called it “the most neglected and poorly managed 
condition seen in medical practice.” 14 Part of the neglect may have arisen 
from a combination of factors, including the historically low professional 
status of doctors who specialized in venereal disease and the lack of data 
collected to track its incidence. Before 1911, no state laws required doc¬ 
tors to report gonorrhea infections, and no agency collected statistics on 
infection. 15 The New York City Health Department began to collect data 
on venereal infection after a 1913 law required it to do so, but even then 
the only doctors who made reports were those employed by the depart¬ 
ment. 16 By the 1920s, only Washington, D.C., and Massachusetts had de¬ 
veloped useful systems for tracking infection—and they consistently de¬ 
termined that girls accounted for approximately 10 percent of reported 
infections among females. 17 

Yet even if the number of infected girls approached 100 percent, doc¬ 
tors still had sound reasons to neglect it. The complications of gonorrhea 
vulvovaginitis were mild compared with the many other diseases that con¬ 
tributed to a frighteningly high rate of mortality among urban children. 18 
Doctors routinely saw half of their hospitalized patients under the age of 
5 die, and rates of death among infants and children in New York City at 
the turn of the century were comparable to those that Thomas Percival 
had boasted about in Manchester, England, a century earlier. 19 Diphthe¬ 
ria, for instance, which was on the rise and endemic in New York City in 
the 1890s, struck nearly 5,000 people in 1893, killing almost 1,400 chil¬ 
dren. 20 In contrast, many girls infected with gonorrhea vulvovaginitis 
were asymptomatic, and with its low incidence of death and debility, and 
without any reliable treatment at their disposal, doctors and public health 
officials may have considered it more of a nuisance than an emergency. 

The larger problem was the fact of widespread infection itself. When 
they realized that infection had spread to girls outside the small group 
who either lived in tenements or claimed to have been sexually assaulted, 
doctors wondered whether they had been mistaken not only about the 
frequency with which girls became infected but also about how they be¬ 
came infected. Did the prevalence of infection suggest that girls were 
susceptible to infection by some means other than sexual contact? If so, 
doctors needed to quickly explore fomite or other types of nonsexual con- 
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tacts to which girls might commonly be exposed. If not—if gonorrhea 
vulvovaginitis was, as medical jurists had taught, sexually transmitted to 
girls—then doctors had uncovered a repellent social problem of stagger¬ 
ing proportions. Doctors agreed they needed to study the issue, but the 
magnitude of its implications for men of their race and class paralyzed 
them rather than provoked them into action. 

In 1896 Dr. Herman B. Sheffield, an instructor at the New York School 
of Clinical Medicine and attending physician at the Hebrew Sheltering 
Guardian Society Orphan Asylum, reported an epidemic of sixty-five 
cases of gonorrhea vulvovaginitis at the orphanage. 21 Ten years earlier 
Sheffield’s predecessor, Dr. William M. Leszynsky, an authority on public 
health, had reported an epidemic of vaginal discharges among the girls at 
the orphanage. He assumed the girls were infected with leucorrhea. 22 But 
bacteriologic testing provided Sheffield with the type of diagnostic cer¬ 
tainty that Leszynsky had not been able to claim, and he was confident of 
his diagnosis. Yet even as Sheffield admitted that “there is still a great deal 
of dissension” as to the etiology of girls’ infections, he did not believe that 
any of his patients had been sexually assaulted. He thought it improbable 
that so many girls could have simultaneously acquired a sexually trans¬ 
mitted disease. After reviewing the European medical literature on epi¬ 
demics, he argued that the disease spread through bathwater, noting that 
the orphanage commonly bathed twenty to thirty girls together in one large 
tub. 23 One American medical journal, however, had mentioned such a pos¬ 
sibility only to mock it as a “racket,” like the “water-closet explanation,” 
and predicted that doctors would soon relegate the notion “to the realms 
of fiction.” 24 Sheffield shared these concerns and called on gynecologists, 
pediatricians, general practitioners, and medical jurists to “dispel any and 
all doubt as to the real nature of infectious vulvo-vaginitis” by making “a 
more careful study” of the etiology of infections in girls. 25 

But no such study was forthcoming. It is easy to understand why Shef¬ 
field considered it improbable that a sexually transmitted infection would 
break out simultaneously among so many institutionalized girls (he raised 
no suspicions about the staff). Yet doctors also ignored the likelihood of 
sexual contact, particularly incest, even when fathers and daughters who 
were both infected also shared the same bed. By 1900 Herman Sheffield 
had moved to the Metropolitan Hospital and Dispensary for Women and 
Children, New York City’s public hospital. When he had written about 
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the epidemic at the Hebrew Orphanage, Sheffield had thought it possible 
for girls to pass the infection with their hands. But now that his patients 
were living with their parents and not in an institution with other girls, 
Sheffield did not discuss the possibility that his patients’ fathers might 
have transmitted the infection in the same manner. He refused to consider 
sexual assault unless a girl also had obvious genital injuries, which Shef¬ 
field knew rarely occurred. 26 

How, then, did Sheffield explain the means by which a girl living at 
home, under her father’s care and protection, became infected? Looking 
again at reports by European doctors that American medical journals 
published in the 1880s and 1890s, he argued that “little girls sleeping 
with [infected] parents or elder brothers” became infected from “soiled 
bedclothes, cotton-pads, or rags.” 27 Sheffield’s commitment to the notion 
that objects “mediated” the “accidental” transmission of the bacteria 
from parent to child was so strong that he seemed to overlook the possi¬ 
bility of incest in even the most provocative patient histories. In one case, 
a man asked Sheffield to examine his 2-year-old daughter, who had a 
fever of 101.5 degrees and was constantly crying, especially when urinat¬ 
ing, and whose genitals appeared “frightfully inflamed and swollen and 
bathed in greenish-yellow pus.” 28 The father told Sheffield that two 
weeks earlier he had returned home from a four-month business trip and 
that, because he had “strained” himself (a euphemism for acquiring gon¬ 
orrhea), he had told his wife he would abstain from sex. Sheffield diag¬ 
nosed both father and daughter with gonorrhea, and although he did not 
note whether he had also spoken with the girl’s mother, he accepted the 
father’s explanation “that his child was sleeping with him and frequently 
made use of the chamber [pot], where he . . . dropped pieces of cotton on 
which he collected the pus flowing freely from his urethra.” 29 

Nor did Sheffield voice any suspicions about incest in a second case, 
even after the patient’s father admitted that he had initially lied about 
sharing a bed with his 4-year-old daughter. After Sheffield examined the 
girl and told her father that his daughter was infected with gonorrhea, the 
man became angry and refused to let Sheffield treat her. Three weeks later 
he returned with his daughter, who was complaining of abdominal pain 
and in “pitiable condition; the pus was literally pouring out of the va¬ 
gina.” 30 Sheffield offered no explanation for how she had become in¬ 
fected. Rather, he identified her as the locus of the disease in the home and 
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stressed the importance of isolating her so that she would not spread the 
infection to her family, particularly through “the common use of privies, 
baths, beds, towels, etc.” 31 Nor did Sheffield recommend that her father 
or other infected members of the household also be isolated, even though 
at least one of them had already spread the disease. 

Sheffield’s description of the girl’s abdominal pain coincided with new 
reports about the severity of gonorrhea vulvovaginitis. 32 Men who prac¬ 
ticed medicine in the 1890s had grown up believing that “the clap was a 
pesky infection, little more than a cold,” or part of a college man’s rite of 
passage. 33 But as doctors increasingly encountered girls suffering from the 
complications of untreated gonorrhea vulvovaginitis, they began to think 
of it as “one of the most dangerous microorganisms,” not simply a rare 
or minor disease they might expect to see only in a medico-legal proceed¬ 
ing. 34 Doctors knew that the consequences of untreated gonorrhea in 
women include peritonitis (acute abdominal inflammation), salpingitis 
(pelvic inflammatory disease), and even death, but they were unnerved 
to discover the same sequelae in girls. 35 In November 1901, gynecologist 
Guy L. Hunner and bacteriologist Norman MacL. Harris told their col¬ 
leagues at the Johns Hopkins Hospital Medical Society that although 
death was an infrequent complication of gonorrhea in females, the major¬ 
ity of females who died from acute gonorrheal peritonitis were girls. 36 The 
symptoms of acute gonorrheal peritonitis include abdominal distention, 
tenderness, and rigidity; vomiting; high fever; high blood pressure; pus fill¬ 
ing the fallopian tubes; and pus filling the abdominal cavity and covering 
the appendix and intestines. Girls died slowly, after having endured heroic 
but futile surgical measures, including having their intestines manually 
wiped clean of pus, to save them. Hunner and Harris described the final 
hours of girls as young as 3 years of age as filled with “frightful pain, loud 
crying, failure of the pulse, vomiting and heart collapse,” and they con¬ 
cluded that untreated gonorrhea in girls was an urgent medical problem. 37 

New questions about the severity of the disease were not the only 
problem. In 1903 Dr. Reuel B. Kimball, an attending physician at the Ba¬ 
bies’ Hospital, charged that “the medical world at large” had not realized 
“the extent to which gonorrhoeae occurs in children.” 38 He accused med¬ 
ical journals—which published many more articles on gonorrhea oph¬ 
thalmia in infants (a condition that affects the eyes and can cause blind- 
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ness) than on genital infections in girls—of having contributed to the im¬ 
pression that gonorrhea vulvovaginitis was an insignificant problem. Kim¬ 
ball claimed that of the 600 children admitted to the public wards of the 
Babies’ Hospital in 1902, only 1 became infected with gonorrhea oph¬ 
thalmia, compared with 69 with gonorrhea vulvovaginitis. 39 The follow¬ 
ing year, Dr. Sara Welt-Kakels, who treated patients at the Children’s De¬ 
partment of the Mount Sinai Hospital Dispensary in New York City, 
called gonorrhea the most pernicious and tenacious infection of early 
childhood. 40 

The new data suggesting that doctors had underestimated both the 
prevalence and seriousness of the disease did not, however, stimulate new 
research into its etiology. Instead it provoked new speculations about a 
causal link between infected family members and poor hygiene. Like Dr. 
John Morris in the prebacterial era, doctors rattled off lists of everyday 
objects that might be responsible for accidentally transmitting the bacte¬ 
ria from parents to their daughters. In 1898, for example, JAMA reported 
on a paper that pediatrician Isaac A. Abt had given at a meeting of the 
Chicago Medical Society, which included such a list. 41 Abt, who later be¬ 
came president of both the Chicago Pediatric Society and the American 
Pediatric Society, was on the staff at Chicago’s Michael Reese Hospital, 
which had opened in 1881 to treat poor immigrants, and a professor of 
diseases of children and pediatrics at the Northwestern and Rush medical 
schools. Because he treated infected girls in both his private and hospital 
practices, Abt knew that gonorrhea vulvovaginitis was not confined to so¬ 
cially marginalized populations, and he warned that “none are exempt.” 42 

Abt believed that rape was only “rarely” the source of infection. He 
claimed that girls (and not boys) became infected from everyday contacts 
with soiled sponges, bed linen, towels, thermometers, soap, bathwater, 
and unclean fingers. 43 Such a list assumed that at least one other member 
of the household was also infected. However, by displacing the source of 
infection from people to objects, Abt could account for a girl’s infection 
without having to also confront the medico-legal implications that had 
traditionally been the focus of the diagnosis. Abt may have felt he had un¬ 
locked the etiology of the disease, but implying that the disease might be 
so easily spread that it could be endemic in girls offered no solution to the 
problem of curbing its spread. 
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Ward Epidemics 

Because gynecological exams were not routine for girls, doctors often dis¬ 
covered girls’ vaginal discharges only after they had been admitted to a 
hospital for treatment for another ailment. Doctors in the prebacterial era 
assumed such discharges were caused by uncleanliness and shrugged them 
off as leucorrhea (nongonorrheal vaginitis). But when doctors began to 
test girls’ discharges bacteriologically in the late nineteenth century, they 
were astonished by the results: nearly every sample tested positive for 
gonorrhea. 44 Dr. Reuel B. Kimball had served as an officer on the board 
of directors of the Babies’ Hospital since the 1890s, and he claimed that 
every physician who treated girls in a hospital had dealt with “ward epi¬ 
demics” of gonorrhea vulvovaginitis. 45 Doctors assumed that girls ac¬ 
quired the infection during their stay, and so they turned their attention 
to ridding every vestige of Neisseria gonorrhoeae from their wards. 

Doctors’ suspicions about the ease with which infection could spread 
among girls in a hospital ward were well founded. In an era when hospi¬ 
tals had little money to spend on supplies, it was common for nurses to 
use the same instrument, such as a thermometer or washrag, successively 
for each child on the ward. 46 Without an effective antiseptic solution, a 
washrag used serially to clean girls’ genitals or a thermometer soiled with 
infected pus and placed immediately into the rectum of one girl after an¬ 
other might have provided exactly the type of warm and moist environ¬ 
ments in which N. gonorrhoeae could remain virulent. Doctors like Hun- 
ner and Harris, who had watched girls die of peritonitis, demanded that 
hospitals stop such careless practices and establish rigorous measures to 
prevent the spread of infection in girls’ wards, regardless of cost. 47 

Dr. Henry Koplik, attending physician of the children’s ward at New 
York City’s Mount Sinai Hospital, agreed. In 1904 he expressed the frus¬ 
tration of many pediatricians when he called gonorrhea “one of the most 
annoying scourges of a children’s hospital” because “the little sufferer . . . 
is a menace to others.” 48 Koplik’s strong words were justified. When he 
took charge of the children’s ward in 1890 and tested the girls for gonor¬ 
rhea, every test came back positive. A native New Yorker, Koplik gradu¬ 
ated from the Columbia University College of Physicians and Surgeons, 
and after postgraduate medical training in Europe, he returned to Man¬ 
hattan in 1887. 49 He first became attending physician and then director 
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of the Good Samaritan Dispensary and then adjunct visiting physician to 
the Children’s Service at Mount Sinai until his appointment as director in 
1890. 50 With Abraham Jacobi, who established the first pediatrics service 
in the United States at Mount Sinai in the 1870s, Koplik co-founded the 
American Pediatric Society in 1888, of which he also served as presi¬ 
dent. 51 To eliminate gonorrhea from the girls’ ward, Koplik devised strict 
new hygienic procedures that, because his colleagues described him as so 
severe that they “were literally afraid of him,” we can assume they care¬ 
fully implemented. 52 He was able to boast at the May 1903 meeting of 
the American Pediatric Society that his efforts had kept the ward free of 
infection for five months, and by March 1905 he claimed that the ward 
had not experienced an epidemic in two and a half years. 53 

Mount Sinai achieved greater success than most hospitals. Dr. L. Em¬ 
mett Holt, attending physician at the Babies’ Hospital, became so frus¬ 
trated by his inability to eliminate the bacteria—which persisted even 
after the hospital erected a new building—that he likened the presence of 
an infected girl in a ward to Satan, a “serpent [who] came in the form of 
a child.” 54 Holt’s stature was such that he succeeded Abraham Jacobi, the 
“father of pediatrics,” not only as attending physician at the Babies’ Hos¬ 
pital but also as professor of diseases of children at the Columbia Univer¬ 
sity College of Physicians and Surgeons. In addition to his pediatrics text¬ 
book, Holt wrote a popular guide for new mothers, and he was a founding 
member and two-term president of the American Pediatric Society. 55 At his 
memorial service at the New York Academy of Medicine in 1924, his col¬ 
leagues eulogized Holt as the “foremost pediatric authority in America.” 56 

Holt thought the task of eliminating gonorrhea vulvovaginitis so im¬ 
portant that he implemented expensive and time-consuming sanitary im¬ 
provements, even though most of the families the Babies’ Hospital treated 
were too poor to pay for existing services. In 1903 the Babies’ Hospital ad¬ 
mitted 610 patients, collected $680 in fees, and spent only $1 a day per 
child. 57 Yet Holt insisted on costly improvements that ranged from giving 
each girl her own towel to fumigating the woodwork in the girls’ ward. 
When none of these improvements worked, the hospital tried to screen out 
the bacteria by testing every girl before admission. 58 The hospital turned 
away any girl whose parents refused to permit her to be tested, or who 
tested positive for gonorrhea, except in a dire emergency. Still, the hospi¬ 
tal sometimes discovered an infection only after a girl had already been ad- 
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mitted to the ward. In those cases the hospital either made the infected girl 
wear diapers to keep the discharge off the hospital linens, isolated her in a 
special detention ward, or tied a red warning ribbon to her bedpost. 59 

Holt was fully aware of the dollars and hours the hospital had wasted 
in its unsuccessful strategy to eliminate the disease. Yet he continued to 
insist that unsanitary hospital practices were the source of “ward epidem¬ 
ics” even though he also admitted that “no evidence whatever could be 
found to support this opinion.” 60 At a loss for anything better to do, frus¬ 
trated hospitals around the country followed Holt’s lead and put similar 
measures into place. 61 But preadmission testing had disturbing ramifica¬ 
tions for the health and well-being of girls. A positive preadmission test 
left a girl with few or no prospects of receiving inpatient care for what¬ 
ever other illness had brought her to seek admission to the hospital in the 
first place. 

Worse still, when doctors focused on ward epidemics, they ignored the 
greater problem of infection among the general population of noninstitu- 
tionalized girls, which continued to rise. Doctors knew that the disease 
had spread “even in children living under the best surroundings,” but 
they avoided the more perplexing question of how girls who neither had 
been hospitalized nor reported a history of sexual contact had become in¬ 
fected. 62 Holt, for one, rejected the possibility of incest and was angered 
by what he perceived as the lay public’s reluctance to discard the popular 
view that gonorrhea was sexually transmitted to girls. He believed that 
linking infection with sexual contact unfairly burdened “innocent” girls 
with a diagnosis that stigmatized them as sexually precocious and im¬ 
moral. Holt advocated instead what he believed to be a modern and effi¬ 
cient solution, changing the name of the disease to disassociate it from 
any “venereal origins.” 63 But rhetorical sleights of hand, even from some¬ 
one as esteemed as Holt, could neither reduce the incidence of infection 
nor calm doctors’ growing distress over it. 

Reassessing the Meaning of Infection: 

The Infection at Home 

As pediatricians battled infections among populations of institutionalized 
girls, medical examiners continued to diagnose gonorrhea among girls in¬ 
volved in criminal proceedings. After 1890, doctors for the New York So- 
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ciety for the Prevention of Cruelty to Children (NYSPCC) in Manhattan 
tested the vaginal discharges of every girl who claimed to have been sex¬ 
ually assaulted. That doctors could now confirm that girls were, in fact, 
infected with gonorrhea implied that girls’ accusations about male sexual 
misconduct were more truthful than doctors had believed—and appar¬ 
ently more than they could accept. Just as they achieved the diagnostic 
certainty that should have resolved the concerns represented in the Jane 
Hampson case, medical examiners abruptly changed course. 

Bacteriologic testing removed doctors’ personal discretion in making a 
diagnosis. Physicians could no longer refuse to diagnose gonorrhea when 
it suited them, such as in those cases in which they wished to avoid insult¬ 
ing a girl’s parents, questioned female motives, or deemed the alleged per¬ 
petrator an unlikely assailant. Medical examiners, who might have been 
expected to have most appreciated the new diagnostic tool, reacted to the 
loss of discretion—and the implications of the new data—by inserting 
new ambiguity into the infection’s etiology. Surprisingly, they attacked 
the forensic utility of the diagnosis in cases of child sexual assault. After 
the NYSPCC was organized in 1875, h quickly began to influence every 
stage of the city’s prosecutions for child sexual assault, and doctors who 
worked for the society examined victimized girls for corroborating phys¬ 
ical evidence. 64 But sharply different views, even among doctors who 
worked for the NYSPCC, about the etiology of infection returned some 
measure of diagnostic control to doctors, particularly with regard to their 
willingness to acknowledge incest. 

In 1894, NYSPCC medical examiners James Clifton Edgar and J. C. 
Johnston published a chapter about forensic evidence of rape in a medi¬ 
cal jurisprudence textbook edited by R. A. Witthaus and Tracy C. Becker. 65 
Little is known about Dr. Johnston, but Edgar was a prominent Manhat¬ 
tan obstetrician whose wedding plans the social pages of the New York 
Times followed closely. Edgar had graduated first in his class at the New 
York Medical College and completed postgraduate studies in Europe be¬ 
fore returning to Manhattan as professor of obstetrics, first at New York 
University and then at Manhattan’s Cornell University Medical Center. In 
addition to his work for the NYSPCC, Edgar had a private practice, 
served on the staffs of numerous hospitals, was a fellow of the American 
College of Surgeons and the New York Academy of Medicine, and was 
elected president of the New York Obstetrical Society. 66 He also trans- 
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lated German medical works, wrote a textbook on obstetrics, and in the 
1920s co-wrote the introduction to a popular advice manual for new 
mothers. 67 

In their chapter in Witthaus and Becker’s Medical Jurisprudence, Edgar 
and Johnston discussed their investigations into 176 allegations of child 
rape. 68 Edgar and Johnston had diagnosed some of the girls with gonor¬ 
rhea, which they stated was “more often adduced as evidence of rape 
upon girls than perhaps any other symptom.” 69 But they did not share 
their colleagues’ view that the diagnosis was persuasive evidence of sex¬ 
ual contact. Edgar and Johnston believed instead that girls were suscepti¬ 
ble to gonorrhea infection “in some way other than by impure inter¬ 
course,” which, if true, undermined its forensic value. 70 In the decade 
since Dr. Jerome Walker wrote about his cases in Brooklyn, white middle- 
class New Yorkers had become increasingly alarmed about the “illiterate 
and ignorant swarms” crowding into tenement slums. 71 In 1890 Jacob 
Riis published his highly praised How the Other Half Lives, which doc¬ 
umented the shocking conditions of the city’s tenements and the hard¬ 
scrabble lives of the dark-skinned immigrants who crowded into them. 72 
News of this urban underbelly both frightened and scandalized genteel 
white Americans. Stories in the Times condemned the greedy landlords 
and ineffective municipal government that had permitted and even en¬ 
couraged the tenement-housing system, which they claimed had become 
the locus of the disease, immorality, and crime that had turned New York 
into the “costliest, wickedest, and deadliest” city in America. 73 

In step with their contemporaries, Edgar and Johnston argued that im¬ 
poverished living conditions, particularly the “habits of herding and of 
uncleanliness, so common in the tenements ...[,] are strikingly condu¬ 
cive to the spread of [gonorrhea], particularly among children.” 74 Their 
only evidence was Dr. Burke Ryan’s speculation. His views so perfectly 
supported their own social biases that, even as they declared their surprise 
that every tenement child had not become infected, they did not stop to 
question why, if gonorrhea was so easily acquired, this was so. Rather, 
they warned that infection spread to girls by “the use of common sponges, 
towels, even the seats of closets.” 75 Girls who sought help and protection 
from fathers who victimized them bore the consequences of Edgar and 
Johnston’s refusal to connect infection with assault. Their chapter offered 
no details that might explain the conclusions they reached about the girls 
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they examined, which included nine cases involving father-daughter in¬ 
cest. In four of these cases, Edgar and Johnston refused to recommend that 
the defendant be prosecuted. Three fathers entered into plea agreements. 
Of the two fathers whose cases went to trial, only one was convicted. 76 

By claiming that poor hygiene was the source of girls’ infections, Edgar 
and Johnston eliminated men, even poor and immigrant fathers, from sus¬ 
picion of sexual misconduct. But the medical examiners were not simply 
exhibiting empathy for less fortunate members of their gender. Like the 
medical jurists, Edgar and Johnston insisted, as though it was a self- 
evident fact, that most accusations were false. Edgar and Johnston did not 
accuse the girls themselves of having ulterior motives but recounted Sir 
Astley Cooper’s “famous ‘warning’ ” about ignorant or conniving moth¬ 
ers who storm, threaten, and torment “the little one into accusing an in¬ 
nocent person, a man against whom she may have a grudge.” 77 Edgar and 
Johnston went a step further, displacing all responsibility for girls’ infec¬ 
tions from men to poor sanitation, a shift that not only rendered every 
mother’s suspicions baseless but promoted the view that women, who 
were supposed to keep their homes and children clean, were responsible 
both for their daughters’ infections and for any subsequent miscarriage of 
justice. 

Edgar and Johnston’s colleague Dr. W. Travis Gibb viewed the matter 
differently. 78 Gibb was a well-known surgeon who, in addition to exam¬ 
ining children for the NYSPCC, maintained his own Manhattan sanitar¬ 
ium and served with Dr. Prince A. Morrow (whom I discuss in the next 
chapter) on the staff of the New York City Home for the Aged and Infirm, 
which named a new surgery wing in his honor. 79 Gibb began examining 
girls in 1881, and he complained in 1894, the same year that Edgar and 
Johnston published their chapter on child rape, that doctors overlooked 
many instances of assault because they were too quick to attribute infec¬ 
tions among poor girls to “filth or some constitutional disease [scrofu¬ 
lous].” 80 In “Indecent Assault upon Children,” a chapter he wrote for a 
forensic medicine textbook, Gibb affirmed Alfred Taylor and Jerome 
Walker’s view that gonorrhea infection was more convincing than genital 
injuries as forensic evidence of sexual assault. But Gibb’s assumptions 
about poverty, nationality, and sexual practices limited his ability to de¬ 
tect child sexual assault and incest. Reminding readers that pedophilia 
was common in southern Europe, a notion he did not question, Gibb ar- 
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gued that most child sexual assaults occurred “among the poorest and 
most depraved classes of people.” 81 

The disagreements between Gibbs and Edgar and Johnston made little 
difference. Whether a doctor attributed a tenement girl’s infection to as¬ 
sault or to uncleanliness, these sources conformed to doctors’ assump¬ 
tions about “foreigners” and poverty. At the 1901 meeting of the AMA, 
Dr. Abraham L. Wolbarst, a specialist in venereal disease in males, argued 
that tenement housing encouraged exhibitionism, homosexuality, and in¬ 
cest. 82 Wolbarst was an assistant surgeon at the Good Samaritan Dispen¬ 
sary in New York City, a unique vantage point from which to think about 
the relationship between tenement life and disease. As a letter to the 
Times noted in 1889, “There are probably no other persons who see so 
much of the inside life of the poor and distressed of our city in their own 
homes as the visiting doctors of the various dispensaries.” 83 

Good Samaritan, which had been called the Eastern Dispensary before 
1895, was one of the city’s oldest dispensaries. It was located in a four- 
story building on Manhattan’s Lower East Side in what Jacob Riis called 
the “heart” of “Jewtown.” 84 In 1885, the Times reported that the dispen¬ 
sary had spent an average of only twenty-three cents to treat each of the 
nearly 23,000 patients it had seen in the previous year, including the sal¬ 
aries of one house physician and three visiting doctors; sixteen additional 
physicians donated their services. 85 According to Riis, the managers of 
Good Samaritan “told the whole story when they said, ‘The diseases these 
people suffer from are not due to intemperance or immorality, but to ig¬ 
norance, want of suitable food, and the foul air in which they live and 
work.’ ” 86 But Dr. Wolbarst did not entirely share this view. He criticized 
the “cramped quarters” and “lack of proper sleeping accommodations” 
his patients endured, but he held the tenement dwellers responsible for 
the low morals and lack of self-restraint that led to the “promiscuous in¬ 
termingling of the sexes.” 87 

Whether they attributed gonorrhea vulvovaginitis to uncleanliness, 
overcrowding, or immorality, doctors were disgusted but not surprised by 
the incidence of gonorrhea vulvovaginitis among girls like those whom 
Riis photographed. But doctors’ assumptions about degraded housing 
conditions and cultural differences did not explain how the infection had 
spread into the homes of “respectable” white Americans. Doctors found 
themselves caught in the midst of a public health epidemic that seemed to 
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have no discernible origin and for which they were unprepared. For a 
generation so self-consciously modern, their response would be surpris¬ 
ingly backward looking. 


A Progressive Era Anomaly 

Doctors could not reach a consensus on the etiology of the disease even 
when they gathered at medical conferences to discuss it with the most 
renowned pediatricians in America. After Dr. Wolbarst presented a paper 
on gonorrhea in boys to the section on diseases of children at the AMA’s 
1901 meeting, JAMA published both the paper and the discussion that 
followed. 88 Wolbarst had developed a specialty treating gonorrhea in 
males, and he reported a spike in the incidence of infection among boys 
over the previous two years (he had treated twenty-two boys). 89 Doctors 
never speculated whether boys could acquire gonorrhea from nonsexual 
sources, and Wolbarst, who feared that the incidence of gonorrhea 
among both boys and girls was escalating, criticized a growing consensus 
among doctors that girls could acquire it from fomites. Like his col¬ 
leagues, Wolbarst associated gonorrhea infection with poverty. But he be¬ 
lieved that sexual contact, not poor hygiene, was the source of infection 
in children “in more cases than we are accustomed to believe.” He blamed 
half of his cases on an infected parent, brother, or sister who slept with 
the child. 90 Wolbarst held female prostitutes responsible for the other 
half, claiming that they preyed on virginal boys because of a folk belief 
that sexual intercourse with an uninfected partner would pass on and so 
cure one’s own infection. 91 

In the lively discussion that followed the presentation of his paper, no 
one challenged Wolbarst’s remarks about boys. But many of his colleagues 
were distraught over his insistence that girls became infected in the same 
manner. One of the few to support Wolbarst was Dr. Alfred Cleveland 
Cotton, an authority on diseases of children and a future president of the 
American Pediatric Society. 92 Cotton told his colleagues how his views 
about child sexual assault had changed when he served as Chicago city 
physician from 1891 to 1894. Called to investigate girls who had been 
sexually assaulted, Cotton confessed to having been both “astonished” to 
discover the “large number” of assaults and “surprised at the large num¬ 
ber of cases of gonorrhea” among them. 93 Cotton had assumed that most 
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men who assaulted girls attempted intercourse, and so he had believed 
that gonorrhea infected only those girls who had been brutally attacked. 
But as city physician he had learned that men more often assaulted girls 
by “playing” with their genitals, which led him to conclude that even girls 
without genital injuries could be infected. 

But Cotton never mentioned the possibility of incest, and the other 
physicians who shared his belief that girls became infected from sexual 
contacts proposed scenarios that explicitly avoided it. Dr. Edwin Rosen¬ 
thal of Philadelphia, for instance, admitted to being “a little skeptical re¬ 
garding . . . infection from dirty water-closets.” He imagined instead that 
when multiple families were crowded into one tenement space, men as¬ 
saulted one another’s daughters. 94 Only Dr. John C. Cook raised the sub¬ 
ject of incest overtly—and then only to reject the possibility out of hand. 
Cook specialized in diseases of children and was superintendent physi¬ 
cian at Chicago’s Jackson Park Sanitarium, known as La Rabida because 
it was housed in the renovated Spanish pavilion on the site of the 1893 
Columbian Exposition. He formed the Chicago Pediatric Society in the 
1890s and served as its president until 1899, when he turned the office 
over to Dr. Cotton. 95 Listening to his colleagues discuss the etiology of the 
disease, Cook lost patience with their inability to reach a consensus. He 
sharply criticized Wolbarst’s paper as “lacking in scientific knowledge,” 
and he argued that “the time has arrived when we should know whether 
it is possible to transmit the gonococcus from fabrics to human beings.” 96 

Yet Cook did not follow his blunt assessment by offering either a more 
cogent explanation or one that might better reflect the dedication to em¬ 
piricism and science that characterized the Progressive Era. Rather, he de¬ 
clared, “It is trying to our credulity to find a 4-year old daughter and a 
3 5-year old father having gonorrhea at the same time with no other 
source of infection to the daughter other than the father, and yet I have 
observed this in a family of educated and refined people.” Cook’s relief 
was palpable when he added, “I am glad to hear it restated that it is pos¬ 
sible to contract the disease in a water-closet.” 97 

Cook’s refusal to acknowledge the possibility of incest, and his eager¬ 
ness to talk about sanitation instead, would become the hallmark of the 
Progressive Era position on the etiology of girls’ infections. The logic of 
Dr. Sara Welt-Kakels, who diagnosed nearly 190 cases between 1894 and 
1904, primarily in girls between the ages of 2 and 5, was typical of that 
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position. 98 Welt-Kakels was attending physician at the Children’s Depart¬ 
ment of the Mount Sinai Hospital Dispensary and one of the first women 
to receive hospital privileges in New York City. 99 Even though she had 
treated some of her patients for years and knew that some of their family 
members were also infected, Welt-Kakels admitted that it was often “very 
difficult, and even impossible, to obtain a history of the infection.” 100 Yet 
she did not hesitate to claim that none of her patients had been sexually 
assaulted. She believed that the disease spread by “an indirect and acci¬ 
dental mode of infection,” meaning that the girls infected themselves by 
“handling contaminated bedlinen, towels, or other utensils” and then 
“conveying the virus to the genitalia on their fingers.” 101 

Welt-Kakels’s experience with ward epidemics might have reasonably 
fueled such speculation, but she seemed blind to the possibility of incest— 
when she examined a 4-year-old girl suffering from a “very copious” dis¬ 
charge and vaginal bleeding whose parents had waited a year before tak¬ 
ing her to see a doctor; when parents were reluctant to help her to identify 
the source of their daughter’s infection; in response to the lack of evidence 
supporting her speculations about fomite transmission; and even in the 
presence of genital injuries. 102 Perhaps Welt-Kakels wanted to avoid judg¬ 
ing her patients’ families, mostly poor Russian Jews, too harshly. 103 But 
doctors were willing to accept any explanation for how girls became in¬ 
fected—other than incest. Manhattan physician W. D. Trenwith told the 
Section in Pediatrics of the New York Academy of Medicine in 1905 that 
none of the girls he had treated for gonorrhea, most of whom were be¬ 
tween the ages of 4 and 6, had been assaulted. 104 Trenwith knew that 
many of his patients’ fathers were infected and that these men shared beds 
with their daughters. But he explained that, after having made inquiries 
of “the most searching character,” he had concluded that in 75 percent of 
his cases the gonorrhea resulted from “indirect infection by the father,” 
by which he meant that the bed linens had, in a manner he did not ex¬ 
plain, transmitted the infection. Trenwith held the girl’s playmates and 
sisters responsible for the rest. 

Reshaping a National Identity 

In the 1880s, Dr. Jerome Walker had insisted that all sorts of men “out¬ 
raged” children, including “apparently respectable men.” 105 But new Eu- 
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ropean research on sexuality reached America just as the revulsion white 
Americans felt toward dark immigrants—who they imagined were poised 
to overwhelm the increasingly chaotic urban centers in the North— 
reached its peak. Historian John Higham characterized nativism, the jin¬ 
goistic reaction of white Americans to an increasingly diverse society, as 
“running at full tilt” in the 1890s, with white urban Americans viewing 
southern and eastern Europeans as a “particularly insidious representa¬ 
tive of the whole foreign menace.” 106 

Searching for ways to explain the behavior of people they assumed 
were so unlike themselves, American doctors embraced the work of Rich¬ 
ard von Krafft-Ebing, a German-born psychiatrist and contemporary of 
Sigmund Freud in fin-de-siecle Vienna. An English translation of Krafft- 
Ebing’s groundbreaking Psychopatbia Sexualis, an “encyclopedia of sex¬ 
ual aberration,” became available in America in 1893. 107 Many physi¬ 
cians in pre-Freudian America were deeply impressed with Krafft-Ebing’s 
analysis of seemingly inexplicable or unnatural sexual behaviors. 108 They 
began to attribute behaviors like incest to psychopathologies that deter¬ 
mined their occurrence, a premise that seemed to affirm a categorical dif¬ 
ference between “ordinary” white American men and the immigrant and 
other lower-status men they imagined shared a proclivity to sexually as¬ 
sault children. 

Perhaps unsurprisingly, considering the hostility with which Freud’s 
peers reacted to his suggestion that father-daughter incest was widespread 
among the Viennese upper class, Krafft-Ebing found it “incomprehensi¬ 
ble that an adult of full virility, and mentally sound, should indulge in sex¬ 
ual abuses with children.” He declared men who molested children as not 
“ordinary.” 109 Psychopatbia Sexualis appeared in America only one year 
before Edgar and Johnston published their essay on rape, and they echoed 
Krafft-Ebing’s views when they argued that the only men capable of sex¬ 
ually assaulting children were either a “broken-down debauchee or a very 
young man who, for some reason, has doubts about his virile powers.” 110 

Genteel white Americans in the 1890s would never have considered a 
respectable “native-born” family man as having anything in common 
with such men. They conceptualized the “white father” as the exact op¬ 
posite. The “white father,” long the symbol of America’s national strength, 
had mastered self-restraint and developed a refined moral sensibility. 111 
Earlier in the century, Americans knew—from newspapers, trial testi- 
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mony, and the revelation of incest in their own communities—that gen¬ 
teel white men not only were capable of father-daughter incest but com¬ 
mitted it with appalling frequency. However, as Gail Bederman argues in 
Manliness and Civilization, turn-of-the-century discourses treated associ¬ 
ations between civilization and whiteness on the one hand and primitive¬ 
ness and blackness on the other as natural and evolutionary. 112 

As the social hierarchy convulsed from waves of immigration and the 
growing mobility of African Americans, sexuality and race became intrin¬ 
sic elements in the construction of binary categories that described dom¬ 
inant and subordinate social identities, including white/black, ordinary/ 
deviant, and civilized/savage. These binary categories served not only to 
represent but also to further marginalize people by race, gender, class, and 
sexuality. In more advanced societies, according to this logic, the incest 
taboo would have evolved into a deeply internalized barrier against prim¬ 
itive desires like father-daughter incest. In this sense, an “incest taboo” 
was evidence of the progress that left stark differences between civilized 
and savage societies. Such discourses were important elements of nation 
building, and incest was decidedly “un-American”; if incest occurred 
among “ignorant” southern Europeans, it could not occur among “civi¬ 
lized” white Americans. 

Medical discourses about incest and gonorrhea helped shape this pro¬ 
cess. They lent scientific authority to the idea that respectable white fa¬ 
thers naturally protected their children from the sexual dangers that other 
types of men embodied, a paradigm that still left doctors unable to ac¬ 
count for an epidemic of a sexually transmitted disease in respectable 
white families. As Amy T. Fairchild argued in her history of immigrant 
medical inspection, bacteriology “not only . . . failed to break the popu¬ 
lar links between race, class, gender, and disease”; doctors who used the 
“ostensibly neutral language of science” to “objectify social fears” helped 
to forge those links. 113 When doctors responded to the new data on gon¬ 
orrhea infection that bacteriology provided them, their willingness to re¬ 
vise their views about infection but not incest reflects their deep engage¬ 
ment with and commitment to turn-of-the-century ideologies of race, 
nation, and class. 

The way Edgar and Johnston link normative African American male 
sexuality with the most repulsive sexual behavior illustrates the distance 
physicians placed between respectable, native-born, heterosexual, white 
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males and “less civilized others.” Edgar and Johnston placed all African 
American men, by virtue of their supposed intrinsic racial primitiveness, 
into the same category as the “derelict” (elderly men with syphilitic de¬ 
mentia) and “insecure” (“unmanly” or homosexual) men they believed 
were prone to assault girls. Just as urban northerners reacted nervously 
to dark-skinned immigrants, white southerners displaced their own fear 
and anger about a newly contested racial hierarchy onto a supposed 
horde of black male sexual predators holding white women and children 
under siege. Edgar and Johnston even charged that child sexual assault 
was so “prevalent” among “the negro [sic] race” that southern states 
with equal numbers of black and white residents had found it necessary 
to institute the death penalty to keep order. 114 

Associating incest with African American men would have resonated 
with popular white discourses in this period that described black males as 
“literally wild beasts, with uncontrollable sexual passions and criminal 
natures stamped by heredity.” 115 In 1903, some doctors went so far as to 
identify “sexual madness” as a condition affecting African American 
males, based on a racialized physical stereotype, the supposed large size 
of the black penis. 116 That same year, the Washington Post published a 
story comparing the low morals of African American “animals” to those 
of a “grunting pig in the sty.” And the author named “incest of the most 
complicated character” as one of the “blackest and most savage of crimes” 
that African American men regularly committed. 117 Such men were, in 
this schema, markedly different and so deservedly barred from entry into 
the sphere of manly respectability and power. 118 

Yet white doctors’ racialized analysis left them without any way to ac¬ 
count for father-daughter incest among respectable white Americans. 
Doctors attempted first to explain incest by acknowledging its occurrence 
where it affirmed their social biases: in the homes of immigrants, men of 
color, and white men from the “lower orders.” But the ramifications of 
doing so did more than simply heap additional scorn on men who were 
already socially marginalized. Insisting that only certain types of men 
commit incest also made it more difficult for white Americans to see it 
where they did not expect to. Just as nineteenth-century ideologies en¬ 
dowed white “ladies” with certain moral qualities, including sexual pro¬ 
priety, morality, and goodness, the ideals that shaped the “white father” 
placed him above suspicion of incest. Conceptualizing sexual dangers to 
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white women and children as located only outside the father’s protective 
domestic sphere left white professionals unable or unwilling to believe 
that men such as themselves could engage in such heinous behavior. 

When they refused to acknowledge that girls from respectable families 
acquired a sexually transmitted disease, professionals reinforced discourses 
that promoted the inherent superiority of white middle- and upper-class 
males. The frenzied lynching of African American males in this period il¬ 
lustrates the disastrous social effects of using race-based assumptions 
about sexuality rather than actual behavior to police sexuality and to or¬ 
ganize society. In the same way that their characterization of black males 
as rapists papered over white males’ own offenses against African Ameri¬ 
can women and children, linking assumptions about incest with social po¬ 
sition obscured white male sexual misconduct toward their own children. 

The “Superstitious Cure” 

To support their views about immigrants and people of color, doctors 
identified so-called foreign beliefs and practices that, they argued, actu¬ 
ally encouraged men to sexually assault children, particularly their own 
daughters. Doctors ascribed father-daughter incest to the belief held by 
“uneducated, superstitious men” that a man infected with gonorrhea 
would be cured if he had sexual intercourse with an uninfected woman. 
To ensure they chose an uninfected partner, men sought out a virgin, usu¬ 
ally girls, often their own daughters (whose virginity it was their duty to 
safeguard). Edgar and Johnston claimed that belief in the “wide-spread 
superstition, particularly in Europe, but imported into this country as 
well” was the second most common motive for child sexual assault. 119 

While at first glance their statement seems little more than an ethnic 
slur, the belief has a long history in western Europe, dating from at least 
the Italian Renaissance. 120 By the late eighteenth century, Londoners were 
so familiar with it that defendants raised it as a defense at the Old Bailey. 
When David Scott was charged in 1769 with the rape of an n-year-old 
girl, the prosecution’s case centered on the fact that both Scott and his vic¬ 
tim were infected with gonorrhea. 121 In his opening statement the prose¬ 
cutor tried to exploit the emotions of the jurors when he told them that 
“there is a fact... of a very important nature” that should deprive Scott 
of even a “ray of mercy,” namely, “that too common idea of persons, hav- 
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ing a certain disorder . . . which they foolishly think they can get rid of, 
by having connection with ... a [virgin].” Later in the trial, Justice Rooke 
asked one of the medical experts for the prosecution whether the practice 
was effective. 

Court. Q. You say that you have had a great deal of experience in these 
venereal cases, can it be any relief to a person that has the gonorrhaea 
[sic] to be connected with a young child? 

A. Certainly not . . . Instead of being any service, it would . . . give more 
pain . . . because it encreases [sic] the irritation. 

Court. It cannot be too generally known, that it does harm, and not 
good. 122 

The jury, which found Scott guilty and sentenced him to death, may have 
shared the court’s skepticism about both the efficacy of the practice itself 
and the sincerity of men who claimed it as a motive for raping girls. 

Some doctors mentioned the superstition only to deplore its popular¬ 
ity. In 1853, Dr. William Wilde cited the prevalence of this “delusion” 
among Ireland’s “lower orders” to explain why mothers had such a high 
index of suspicion about the possibility that someone had assaulted their 
daughters. He argued that widespread knowledge of the “cure” encour¬ 
aged mothers to assume that daughters who displayed a vaginal discharge 
had been raped. 123 However, belief in the cure was not peculiar to the 
British Isles. Wilde had uncovered a reference to the superstition in a re¬ 
cent work on prostitution in Algiers. And in the 1890s physician and 
Sicilian folklorist Giuseppe Pitre claimed that knowledge of the “virgin 
cure” was “infamous” among Sicilian peasants. Pitre, who wrote with 
warmth and respect about Sicilian culture, had encountered the belief 
while researching his comprehensive ethnography of Sicilian folk medi¬ 
cine. 124 He expressed no doubts about the sincerity of those who claimed 
to believe in it but added that, because of the well-known ferocity with 
which Sicilian girls protected their virginity, he did not believe that Sicil¬ 
ian men acted on it. Even so, Pitre did not consider how effectively a girl 
could protest if the diseased man was her father or if she was too young 
to understand or resist. 

Still, the inclusion of the “cure” in Wilde’s and Pitre’s accounts sug¬ 
gests that some men may have carried the belief in it with them to Amer¬ 
ica. Before the 1890s, however, there is little evidence that it was com- 
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monly held in the United States, as medical jurists rarely mentioned it. 125 
The first to do so was medical jurist and professor Robley Dunglison, 
who was born in England and trained in London, Edinburgh, Paris, and 
Erlangen (Germany). 126 In 1824, Thomas Jefferson recruited Dunglison 
to teach medicine at the University of Virginia, which opened the tenth 
medical school in the United States the following year. 127 Dunglison, 
whose patients included presidents Jefferson, Madison, Monroe, and 
Jackson, later became professor and dean of faculty first at the Jefferson 
Medical College in Philadelphia and then at the medical school at the 
University of Maryland. 128 

In his lectures at Virginia, published in 1827, Dunglison informed his 
students about “a common opinion amongst the lower classes . . . that. . . 
the best cure [for gonorrhoea] is intercourse with an uncontaminated fe¬ 
male—hence gonorrhoea is frequently met with along with rape, espe¬ 
cially in young children.” 129 Dunglison did not indicate whether he was 
referring to the “lower classes” in Europe, but it is unlikely that his pro¬ 
fessional appointments and esteemed list of patients left him much time 
to converse with impoverished or enslaved Americans. The next reference 
to the superstition in the American medical literature appeared in 1855, 
in Wharton and Stille’s Treatise on Medical Jurisprudence. But they only 
cited the comments of European doctors, including Johann Ludwig Cas¬ 
par and William Wilde, and did not mention the belief circulating in 
America. 130 In 1877 another American textbook on forensic medicine 
quoted the highly regarded Parisian forensic examiner Ambroise Tardieu, 
who instructed medical jurists that one of the most important questions to 
investigate was: “Is there any popular notion that explains the [sexual] at¬ 
tempts often made on young girls?” 131 Belief in the superstitious cure sup¬ 
plied an answer. Tardieu, who had studied more than six hundred cases 
of sexually assaulted females, most under the age of 15, had heard about 
the superstition and criticized those who believed in it. 132 By 1886 Dr. 
Jerome Walker had heard enough defendants in Brooklyn raise it that he 
admitted it was difficult to tell whether a man who claimed to believe in 
it was sincere or merely telling a story he knew a doctor would accept. 133 

Krafft-Ebing both popularized the idea and lent a patina of scientific 
fact to it when he cited it in Psycbopatbia Sexualis as a popular belief 
among peasants, to explain an increase in child sexual assaults in Eu¬ 
rope. 134 Edgar and Johnston heard about the cure from men in Manhat- 
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tan who were charged with child sexual assault, and after the 1890s ref¬ 
erences to the superstition became ubiquitous in the American medical lit¬ 
erature on girls’ infections. Elbridge Gerry reported it to the sophisticated 
reading public when he mentioned it in the North American Review, the 
country’s oldest literary magazine. In an 1895 article entitled “Must We 
Have the Cat-o’-Nine Tails?” Gerry advocated “brutal violence” as the 
only meaningful punishment for immigrants who abused children. He 
supported his call for extreme measures by explaining that, “incredible as 
it may appear,” some men will “inoculate” a child with an “ineradicable 
disease” because they believe that “the commission of the offence will rid 
the criminal of the results of vice with which he is infected.” 135 

But why did American doctors take such claims seriously? After all, no 
one who had ever tried it had been cured. The frequency with which Eu¬ 
ropean doctors referred to it, and the cure’s resilience even today as one 
way to account for acquired HIV infections among African children, sug¬ 
gest that the idea sprung neither from the professional imagination nor 
from any particular cultural ignorance but from desperation. 136 Men 
afflicted with a disease that interfered with their sexual functioning and 
caused significant physical discomfort may have explored all possibilities 
for treatment, however reluctantly. There was no cure for gonorrhea, and 
medical treatments that offered relief were so expensive, lengthy, and 
painful that few men from any class could endure the full course. 137 In ad¬ 
dition, many immigrants, particularly southern Italians, were suspicious 
of American medicine, and some may have turned instead to folk beliefs 
they trusted. 138 However, the notion of infecting a virgin implies a one¬ 
time occurrence, whereas father-daughter incest often continued for years, 
too long a time to have sustained even the most uneducated man’s belief 
in the efficacy of the “treatment.” 

Still, in those cases in which American doctors could not overlook the 
evidence of sexual assault, they found the superstition about the cure a 
useful way to explain why certain types of men committed incest and oth¬ 
ers did not. In 1905 New York social hygienist and venereal disease spe¬ 
cialist Dr. Ferdinand C. Valentine told the Society of Medical Jurispru¬ 
dence that belief in the superstition was “quite common” among poor 
families. He claimed that “a visit to any . . . large dispensar[y] will always 
show [girls] with bruised and torn genitals, infected with venereal dis¬ 
eases,” and he readily identified their assailants as men from “the lower- 


112 


UNSPEAKABLE 



most strata” who believed in the superstitious cure. 139 By characterizing 
men who assaulted children as displaying an exceptionally backward ig¬ 
norance, Valentine placed respectable men, those whom Dr. John Cotton 
had described as “educated and refined people,” categorically above sus¬ 
picion. 

Similarly, in 1906 Dr. Flora Pollack, attending physician at the Women’s 
Venereal Department at the Johns Hopkins Hospital Dispensary, argued 
that the superstition was “the cause of rape by the colored man upon 
white women” and the source of infection in the girls she treated. 140 Pol¬ 
lack had graduated in 1891 from the Women’s Medical College of Balti¬ 
more, where she lectured on embryology and physical diagnosis before 
going to Berlin for postgraduate study. When she returned to Baltimore, 
she worked at two city institutions before the Hopkins Dispensary ap¬ 
pointed her attending physician in gynecology. 141 Pollack claimed that 8 
percent of the female patients she treated for gonorrhea were girls, mostly 
between the ages of 2 and 4, and she did not doubt that some of them had 
been assaulted. 142 It is unclear whether Pollack meant that African Amer¬ 
ican or white men were assaulting white children. But the rhetorical equa¬ 
tion of the rape of white women by black men with the rape of children 
of any color was as incendiary a topic as any in the 1900s and called at¬ 
tention to the kind of “uncivilized” behavior that, unlike in the nine¬ 
teenth century, no white person would have admitted possible from a re¬ 
spectable white male. 

Even in those few instances when doctors acknowledged that men also 
assaulted children from white and upper-class homes, doctors omitted 
any mention of whether, like poor children, they had been assaulted by 
men of their own race and class. In 1908, NYSPCC medical examiner Dr. 
W. Travis Gibb published a second article on gonorrhea vulvovaginitis, 
and he did not shy away from revealing the extent to which men molested 
children, calling the numbers of child sexual assaults “enormous” and 
“much more prevalent . . . than many [doctors] are aware.” 143 Gibb 
claimed that in fifteen years he had diagnosed gonorrhea in 9 percent of 
the more than 900 cases of child sexual assault he had investigated for the 
NYSPCC (he did not clarify whether this figure included boys). Gibb rec¬ 
ognized that men also victimized children of the “well-to-do” but that the 
“better classes” avoided criminal prosecutions because they were “very 
loathe to endure the unpleasant notoriety.” 144 But even if Gibb could ac- 
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knowledge the occurrence of incest in a well-to-do American family, he 
could not explain it. He argued that immigrants who brought “their for¬ 
eign ideas here” sexually abused children. 145 

When he emphasized the crowded living conditions and the “supersti¬ 
tion and dense ignorance of our large foreign population, the brutality, 
perversion, and intemperance of many of the . . . perpetrators,” Gibb dis¬ 
cussed incest as a natural function of poverty and ethnicity. 146 He argued 
that immigrants were capable of committing incest because “childhood is 
not as sacred [for them] as with us,” a fact he believed led immigrants to 
view incest with “indifference.” 147 He claimed that belief in the curative 
power of intercourse with a virgin was a common motivation behind 
child sexual assault and incest “among certain classes, especially ignorant 
Italians, Chinese, and Negroes.” 148 And he added that the majority of as¬ 
sailants were poor Italian, Chinese, and German Jewish immigrant men, 
of whom “frequently the worst. . . are the very ones who naturally ought 
to protect those who become their victims,” namely, the girls’ fathers. 149 
Underscoring his division along national lines, Gibb did not mention a 
single native-born white American among the “perverts” he had encoun¬ 
tered. He pointed instead to examples he may have believed his audience 
would find sensational but unsurprising, like the “big, lusty Italian” who 
said he raped his 8-month-old baby because God told him to. Gibb also 
sharply differentiated the types of girls likely to be attacked, citing the 
“precocity and low moral standard[s]” of victimized girls, a characteriza¬ 
tion that respectable white Americans would never have assumed in¬ 
cluded their own daughters. 150 

When doctors attributed child sexual assault to belief in the supersti¬ 
tious cure, they tried to skirt the troubling questions that the specter of 
father-daughter incest raised about white male sexuality in general and 
claims to white male superiority in particular. But as the epidemic of gon¬ 
orrhea vulvovaginitis grew unabated, so did the number of people who 
claimed to believe in the cure. By 1909, Dr. Pollack claimed that belief in 
the cure was responsible for many of the infections among the nearly two 
hundred girls she had treated for gonorrhea vulvovaginitis. 151 In her sec¬ 
ond article on the subject, Pollack argued, “I. . . repeat with firmer con¬ 
viction than ever, the cause of most of the outrages upon children is to be 
found in the superstition.” 152 Unlike her colleagues who believed that the 
superstition helped explain why certain types of men committed incest 
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and others did not, Pollack did not find the superstition useful because 
she believed that only socially marginalized men abused their daughters. 
She claimed that the superstition was common knowledge in Baltimore, 
“so deeply rooted . . . that were you to ask ten police officers, cab driv¬ 
ers, hucksters, etc. of the truth of it I think eight would affirm it as a ‘fact,’ 
and all would know of its existence.” 153 

So then why was Pollack interested in the cure? She found the “ap¬ 
palling number” of victimized girls, which she estimated to be at least 800 
to 1,000 each year just in Baltimore, “too large to credit to perverts.” 154 
Pollack accepted Krafft-Ebing’s distinction between “sadists,” men who 
assaulted children to satisfy a “perverted sexual instinct,” and “infection- 
ists,” men who acted in a premeditated, reasoned manner simply “to get 
rid of [their] infection.” 155 Pollack may have been introduced to Krafft- 
Ebing’s ideas during her medical training in Germany, but she accepted 
his theory about infectionists because, she noted, in America the idea that 
“sick people take the strength from the well, should they sleep together,” 
is very popular among every class. 156 Pollack claimed to have overheard 
parents sitting in the waiting room sharing information about the cure. 
Some told Pollack, apparently without shame, that they had “ ‘gotten rid 
of their disease on a baby.’ ” One woman said that she and her husband 
had conceived expressly for the purpose of having a child they could use 
to rid themselves of the disease. 157 

In the end, it did not matter to Pollack, who viewed the duty of doc¬ 
tors in these cases differently than did the medical jurists, whether a man 
raped a girl because he was a pervert or infectionist. Nor did she consider 
gonorrhea a serious social issue because of the risk of complications from 
death or institutional epidemics, which she thought exaggerated. 158 Pol¬ 
lack thought the incidence of infection important because it demonstrated 
how often men sexually assaulted girls. 159 She did not mock the suspi¬ 
cions of frightened mothers but credited them for coming forward with 
the “first knowledge of the crime.” 160 Pollack worked with parent organ¬ 
izations and community leaders to advocate more aggressive prosecution 
of assailants and she urged her colleagues to examine every girl diagnosed 
with gonorrhea for evidence of rape. 161 

Pollack was more committed to stopping child sexual assault than to 
protecting American manhood. She dismissed theories about nonsexual 
modes of infection as “a very useful shield for a guilty individual, [since 
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such theories] impede justice, and make it extremely difficult to protect 
children from these assaults.” 162 Instead, she declared, “Let it be known 
once and for all that gonorrhoea is thus acquired only most exceptionally; 
and this possibility . . . should only be accepted after the most exhaustive 
examination of all the attending circumstances.” 163 Pollack argued that, 
until they could rule out the possibility, doctors should assume that an in¬ 
fected girl had been sexually assaulted, a standard that the American 
medical community would adopt ninety years later. 164 Until then, doctors 
repeatedly cited Pollack’s statements about the superstitious cure but ig¬ 
nored her views about the sexual origins of infection. 

As the number of infected girls continued to rise, doctors intensified 
their efforts to link incest and child sexual assault to nationality and class. 
In 1910, Manhattan physician Edward L. Keyes Jr., the son of an author¬ 
ity on venereal disease who took up his father’s work and would become 
president of the American Social Hygiene Society, edited a textbook on 
sexually transmitted disease. The chapter on gonorrhea vulvovaginitis 
named poor hygiene, not rape, as the primary cause of infection. 165 Dr. 
Emily D. Barringer, the chapter’s author, was a protege of Dr. Mary Put¬ 
nam Jacobi and began her career in 1902 at an emergency hospital on the 
Lower East Side where, she recounted almost fifty years later in her auto¬ 
biography, child rape was “not infrequent.” 166 Unlike most of her col¬ 
leagues, Barringer examined infected girls for evidence of rape, but her as¬ 
sumptions about who committed incest influenced her ability to detect it. 
Barringer believed that most, if not all, of the men who infected girls were 
Italian tenement dwellers who believed in “the prevalent superstition.” 167 

Chicagoans identified the superstition as rampant in their city, too. In 
1912, a year after Barringer’s chapter was published, Chicago assistant 
city physician Dr. Clara Seippel claimed that in only six months she had 
examined fifty-three girls who had been raped and infected with gonor¬ 
rhea by “infectionists,” adding that it was “common knowledge” that the 
superstition was deeply rooted among immigrants. 168 That same year the 
Vice Commission of Chicago concluded that “vicious and degenerate” 
men who sexually assaulted children defended themselves by claiming 
they had only been seeking a cure. 169 Jane Addams also published A New 
Conscience and an Ancient Evil, her condemnation of organized prosti¬ 
tution, that year, and she, too, complained that “a number of [girls] had 
been victims of that wretched tradition.” 170 In 1915 Dr. William Healy, 
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who had served on the Vice Commission, explained in his landmark book 
on juvenile delinquency that certain physical ailments so provoked some 
young men to crime that “even in modern America” they might “assault 
a pure little girl, in compliance with the old superstition.” 171 

Such nativist sentiments had a direct bearing on how medical examin¬ 
ers viewed evidence of alleged child rape and incest. In 1912 Dr. Gurney 
Williams, the “Sometime District Police Surgeon of Philadelphia,” boasted 
that he had performed “over fourteen hundred vaginal examinations” on 
girls who alleged they had been sexually assaulted. Gurney believed that 
only one hundred of the claims were true, and he shrugged off the rest by 
noting that girls lied “as easily as a morphine fiend.” 172 It is difficult to 
imagine that Gurney found proof in twelve of every thirteen cases that a 
girl had fabricated an accusation for revenge or financial gain. But his be¬ 
liefs about gender, race, and ethnicity influenced his diagnostic skills no 
less than they had those of his predecessors in the prebacterial era. Gur¬ 
ney attributed child sexual assault to the superstitious cure, which he 
claimed that only two types of men—Italians and African Americans— 
believed in. 173 Perhaps Gurney considered accusations made against men 
from other racial and ethnic backgrounds implausible. Similarly, in 1914 
when Dr. Frederick Taussig, a social hygienist and gynecologist on the 
staff of the Washington University Hospital in St. Louis, tried to identify 
the source of infection in the girls he treated, he dismissed sexual assault. 
Referring to “German writers,” Taussig noted that the “lower classes 
abroad” believed in the superstition, and he considered sexual assault as 
the possible source of infection only in those girls who “came from the ig¬ 
norant, foreign-born population.” 174 

So useful was the superstition as a way for doctors to explain seem¬ 
ingly incomprehensible male misbehavior that references to it appeared in 
the medical literature long after practitioners reported that their patients 
had ceased to offer it to explain their behavior. 175 In 1926 Harvard pedi¬ 
atrician Dr. John Lovett Morse, who had not mentioned the superstition 
in his 1894 article about five infected girls, claimed that it “is less preva¬ 
lent now than it was a number of years ago.” 176 Perhaps fewer men of¬ 
fered the superstition as an excuse, or perhaps practitioners noted it less 
often because European immigrants were becoming increasingly assimi¬ 
lated. Historian Matthew Frye Jacobson argues that in the 1920s white 
Americans reached the end of the process that consolidated European im- 
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migrants into the “white” race. And Amy Fairchild argues that the Immi¬ 
gration Restriction Act of 1924 “represented the culmination of Ameri¬ 
can nativism.” 177 These factors may have combined with new views 
among health care workers, who, as I discuss in the next chapter, had be¬ 
come convinced by the mid-i920S that poor hygiene was the primary 
cause of girl’s infections. They may have simply stopped asking the types 
of questions about sexual conduct that would have prompted an anxious 
man to assert the superstitious cure. In any case, without a better theory 
to explain why men sexually assaulted girls, references to it continued. 

By the 1930s it had taken on a life of its own. In 1934 the Journal of 
Social Hygiene cited the superstition as one of the “ignorant ideas” about 
gonorrhea infection that sex education could eliminate. 178 That same year 
the ninth edition of Taylor’s Principles and Practice of Medical Jurispru¬ 
dence referred to the “absurd belief” to differentiate between men who 
assaulted children out of “simple lust” and those who were too ignorant 
to know better. 179 In the 1936 printing of Sex in Relation to Society, the 
fourth volume of Havelock Ellis’s influential Studies in the Psychology of 
Sex, Ellis referred to the cure as one motivation for sexual attacks on chil¬ 
dren, especially among “Italians, Chinese, Negroes, Etc.,” and he cited 
Gibb’s and Pollack’s articles from the 1900s as authority. 180 

In 1937, Dr. John B. West, an African American physician with degrees 
from Howard and Harvard universities who was health director of the 
Central Harlem Health Center, felt it necessary to denounce the cure. 
When he wrote an article on gonorrhea for the New York Amsterdam 
News, he included an admonishment to readers, warning that the cure 
was “by no stretch of the imagination . . . true.” 181 When social worker 
Phyllis H. Williams published a book in 1938 about southern Italian folk¬ 
ways, she, too, included the cure. Williams had translated Dr. Pitre’s book 
into English and claimed that her goal was to sensitize social workers and 
health care professionals to the social issues facing Italian immigrants. 182 
As late as 1939, in a book on public health he coauthored, Dr. Nels A. 
Nelson, the chief venereal disease control officer in Massachusetts, called 
the superstition a “curious and disgusting tradition among some Euro¬ 
pean males.” 183 Nelson and his coauthor, public health nurse and instruc¬ 
tor Gladys Crain, added, without elaboration, that “innumerable others 
are the result of sexual abuse for male pleasure only.” 184 

Intellectual assumptions about universal and ahistorical truths that 
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many now view as outmoded may have informed the work of some of 
these scholars, who did not recognize the diversity of Italian immigrants 
and Italian Americans and so did not question the likelihood of them sub¬ 
scribing to a folk belief that had been popular among Sicilian peasants, a 
group traditionally reviled by other Italians, forty or fifty years earlier. 185 
But the tenacity with which doctors talked about the superstitious cure 
shows how the 1890s were a critical turning point, both in medical prac¬ 
tice and in the doctors’ eagerness to avoid the conclusion that American 
men were committing incest. American doctors discovered, but could not 
acknowledge, that native-born white American men took erotic pleasure 
in sexual contacts with children, particularly their own. The behavior 
that doctors treated as “taboo” was not incest itself but revealing publicly 
that men of their race and class were not only capable of but did, in fact, 
engage in such behavior. 

To modern readers the medical community’s aversion to rethinking its 
assumptions about associations between sexual behaviors and a man’s 
race, class, or nationality may suggest a “conspiracy of silence.” But a 
conspiracy would have first required doctors—male and female—to ac¬ 
knowledge the occurrence of incest among their peers. This they could 
not and did not do. They viewed sexual behavior more comfortably as a 
natural function of race, class, and citizenship, elements of personality 
that were immutable rather than socially constructed. The noisy silence 
with which doctors began to blanket the imminent discovery of incest left 
their social prejudices intact. But it also revealed the fragility of the ideo¬ 
logical foundations on which their social vision and power rested. 


11 9 


Gonorrhea and Incest Break Out 



CHAPTER FOUR 


Protecting Fathers, Blaming Mothers 


W hen social hygienists formed a national advocacy organiza¬ 
tion in 1914 with the ambitious goal of eradicating venereal dis¬ 
ease from America, they affirmed, promoted, and institutionalized the 
culture of dissemblance about the etiology of girls’ infections that doctors 
had begun. Rooted in the values of the Progressive Era, the American So¬ 
cial Hygiene Association (ASHA) shaped an interwar social hygiene 
movement marked by “scientific” investigation and the professionaliza¬ 
tion of “social hygiene” within nursing and social work. Absent their in¬ 
tervention, speculation about how girls acquired gonorrhea infection 
might have remained of interest to only a small circle of physicians and 
hospital administrators. But the same diagnostic and bacteriologic break¬ 
throughs that led doctors to discover an epidemic of gonorrhea among 
girls also revived more general interest in venereal disease among doctors 
and reformers. 

Although they trumpeted their devotion to science and rational inquiry 
as the sine qua non of a civilized, orderly, and just society, on the issue of 
infected girls Progressive Era professionals placed science, truth, and ed¬ 
ucation at the service of obfuscation and denial. In stark contrast to their 
determination to dissuade doctors and the lay public from believing that 
adults could acquire venereal disease from nonsexual contacts, social hy¬ 
gienists argued—to parents, educators, social reformers, and health care 
professionals—that girls were an exception to the rule. But after two de¬ 
cades of speculating about the etiology of gonorrhea in girls, doctors had 
been unable to reach a consensus on how girls became infected or how they 
might avoid infection. As the rate of infection continued to rise unchecked 
in the 1920s, doctors, reformers, and social hygienists shifted tactics. 

Social hygienists responded to the hedonism of the Roaring Twenties 
by redoubling their efforts to promote the male-headed nuclear family as 
the foundation of both social stability and personal fulfillment. At the be- 
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ginning of the century doctors and reformers denounced men who visited 
prostitutes and brought venereal disease into their homes as “traitors” 
who “poisoned” their families. Now reformers changed their rhetoric. 
They stopped condemning philandering husbands and fathers and began 
to identify them instead as among the victims of the disease, which social 
hygienists recharacterized as a “family problem.” But when reformers re¬ 
placed critiques of male lust with paeans to the sexual satisfactions to be 
found in marriage, their schematic plan for marital and familial bliss 
among the newly emergent white middle class precluded the possibility of 
anything so threatening as father-daughter incest. 

At the same time, social hygiene became increasingly professionalized 
within medicine, nursing, and social work, and by the late 1920s the med¬ 
ical literature shifted its focus away from the etiology of girls’ infections. 
Professionals viewed the management of infected girls as a public health 
problem and turned their efforts toward devising procedures to prevent 
infected girls from spreading their infections to other members of the 
household or schoolmates. Health care professionals named poor sanita¬ 
tion and housekeeping as the source of disease and blamed mothers or 
other girls, not fathers or other men, for their daughters’ illness. All told, 
as men began to disappear from discourses about infected girls, so did the 
connection between incest and infection. 

Social Hygiene and Dr. Prince A. Morrow 

Nineteenth-century purity reformers, who understood venereal infection 
as a moral issue with personal and social ramifications, first conceptual¬ 
ized the notion of “social hygiene.” In his history of the purity movement, 
David J. Pivar identifies two strands of nineteenth-century social hygiene. 
Reformers who wanted to clean up and encourage a healthy and moral 
society by ensuring that its citizenry was virtuous and physically fit organ¬ 
ized the first strand. The second was led by physicians whose primary in¬ 
terest was to control the spread of venereal disease by medical manage¬ 
ment of prostitution, a system that would permit only those women who 
passed a medical examination (proving they were free from infection) to 
legally ply their trade. 1 Purity reformers advocated the widely held belief 
that prostitutes were responsible for the spread of venereal disease and 
that infection demonstrated that the sufferer had engaged in “venereal” 
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or “immoral” behavior, by which they meant sexual relations outside mar¬ 
riage. To achieve their goals, purity reformers, who included the Woman’s 
Christian Temperance Union and Anthony Comstock, advocated age-of- 
consent laws and sex education; regulating or ending prostitution alto¬ 
gether; and eliminating the double standard of sexual morality. Propo¬ 
nents of a single standard of morality wanted men to join women in 
embracing the goal of sexual abstinence outside marriage. 2 

Ideas about how to achieve these goals shifted as twentieth-century so¬ 
cial hygienists became enthralled by the medical, scientific, and techno¬ 
logical breakthroughs of the period. Progressive Era professionals came 
to believe they could eliminate even the most intractable social problems 
through the use of science and reason. They argued that medical science— 
not religious or moral suasion—presented the most effective means with 
which to purify America: socially, morally, and medically. 3 And turn-of- 
the-century American physicians used the dramatic increase in “physio¬ 
logical knowledge” to vault medicine over the “church as the new author¬ 
ity on sex.” 4 As they worked to cement their new authority, a loose 
coalition of health care professionals, social reformers, philanthropists, 
and clergy found common ground in an ambitious new goal: they devised 
a public health and social reform program to eradicate venereal disease 
from America. At a time when people worried about acquiring venereal 
disease from doorknobs and toilet seats, their plan was to educate the 
public about the link between sexual contact and infection by providing 
“frank” and scientifically accurate information. From the 1900s to the 
1940s social hygienists lobbied local, state, and federal governmental 
agencies for measures that included ending prostitution; publishing sex 
education materials for adults, adolescents, and children; expanding the 
number of facilities that treated venereal disease; and improving the qual¬ 
ity of medical care available to infected persons. 5 

Some of the era’s most prominent figures, including John D. Rocke¬ 
feller Jr. and Jane Addams, lent their money and prestige to the cause, but 
New York City physician Prince A. Morrow, a dermatologist, syphilolo- 
gist, and professor of genito-urinary diseases at New York University, 
dominated the movement. 6 Morrow rose to prominence in 1901 when he 
published a report for the New York County Medical Society. He claimed 
that 80 percent of the men in New York City had at some point been in¬ 
fected with gonorrhea, a controversial estimate that could not be veri- 
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fied. 7 Three years later Morrow published his influential book Social Dis¬ 
eases and Marriage, in which he used his medical acumen to recast ve¬ 
nereal disease from a moral problem to an urgent medical and social issue 
that deserved to be at the top of the Progressive agenda. 8 Morrow shared 
the Progressive Era view that medicine, coupled with professional and 
public education, could be the engine of social improvement. 9 As he put 
it, “there is no other department of knowledge of so much value to the 
human race as that of medicine” because the “genius of modern medicine 
is ... in the . . . popularization of hygienic knowledge.” 10 

Morrow identified venereal disease as important, not because it signified 
all that was loathsome about immorality but because the complications 
of untreated gonorrhea infection among native-born white Americans 
threatened their ability to reproduce. 11 Morrow treated female gonorrhea 
patients in Manhattan, and he disputed the popular view that the only 
women infected with venereal disease were prostitutes. He railed instead 
against family men who visited prostitutes and then “soiled and poi¬ 
soned” their families. 12 With their newfound ability to confirm gonorrhea 
infection bacteriologically, doctors had been able to link the complica¬ 
tions of untreated gonorrhea in women to a host of serious health and re¬ 
productive problems that Morrow recited unsparingly: pelvic inflamma¬ 
tory disease, miscarriage and infertility, and children who became blind 
or arthritic. Morrow considered the women and children he treated to be 
“innocent victims” because they had not been guilty of any sexual impro¬ 
priety: “respectable married [white] women,” children who became blind 
as a result of infections acquired during childbirth, and girls infected with 
vulvovaginitis. 13 

Morrow charged doctors with the duty to save civilization by ensuring 
the health and longevity of the white American family. Arguing against 
the stereotype that venereal disease was a disease of the lower classes, 
Morrow claimed that “venereal diseases respect no social position and re¬ 
coil before no virtue; they ramify through every class and rank of society” 
and “approach with equal step the habitations of the poor and the pal¬ 
aces of the rich.” 14 Morrow pointedly accused those “men who have pre¬ 
sented a fair exterior of regular and correct living—often the men of good 
business and social position”—for having indulged in reckless, even trai¬ 
torous, behavior for which their families, race, and country would pay 
the price. 15 Many doctors and reformers who feared that the growing 
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population of immigrants would soon outnumber them considered the 
declining birth rate among native-born white Americans tantamount to 
“race suicide,” and they were receptive to Morrow’s call. 16 In February 
1905 Morrow convened twenty-five physicians at the New York Acad¬ 
emy of Medicine and organized the American Society for Sanitary and 
Moral Prophylaxis, whose goal was to educate the profession and the 
public about venereal disease. Within five years the group claimed seven 
hundred members, social hygienists in other cities formed affiliate groups, 
and when the influential American Public Health Association met in Ha¬ 
vana in 1911, it endorsed the society’s tenets. 17 

Morrow’s emphasis on innocent infection was a defining facet of 
twentieth-century social hygiene and an effective rhetorical maneuver 
that he used to challenge the social stigma associated with an “immoral” 
disease. Doing so made possible his unprecedented public advocacy on 
behalf of venereal disease patients. But no one anticipated that so many 
innocent victims would turn out to be girls infected with genital gonor¬ 
rhea—and Morrow’s own willingness to pierce the veil of respectability 
went only so far. Morrow acknowledged that most infected girls shared 
a bed with an infected family member, and he lamented that “family epi¬ 
demics are very frequent.” But he refused to believe that respectable men 
infected their daughters in the same manner that they infected their wives. 

Morrow had developed his views about the etiology of gonorrhea vul¬ 
vovaginitis in the prebacterial era, and they reflected doctors’ earlier anx¬ 
ieties about a misdiagnosis. After diagnostic technology changed, Mor¬ 
row’s views on girls’ infections did not. He never stopped insisting that 
girls were “innocently” infected “by mediate contagion” from “fingers, 
thermometers, towels, sponges, etc.” 18 He first wrote about the topic in 
1885, when he cited Alfred Taylor’s statement from the 1840s that “the 
existence of a purulent discharge from the vulva of children has often led 
to the unjust accusation and punishment of innocent persons for at¬ 
tempted violation.” 19 Morrow repeated this statement even after bacte- 
riologic testing had rendered nineteenth-century concerns about a misdi¬ 
agnosis moot. In Social Disease he explained, “Vulvovaginitis . . . has 
. . . often led to the unjust accusation and punishment of innocent per¬ 
sons . . . The physician should ... be exceedingly reserved in giving an 
opinion . . . [that] might lead to the gravest consequences. We now rec¬ 
ognize that gonorrhoea in children is vastly more often due to accidental 
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mediate transmission than to attempted intercourse.” 20 Perhaps Morrow 
was influenced by his belief that “one knows the facility with which chil¬ 
dren are disposed to accuse and lie.” 21 But nothing in the medical litera¬ 
ture supported his unequivocal statement about the etiology of the dis¬ 
ease. Just the opposite was true. 

Doctors knew enough about Neisseria gonorrhoeae to doubt that it 
spread by nonsexual contact, which was one reason that their attempts to 
identify casual contacts as the source of girls’ infections continued to 
trouble them. In a 1907 paper that Dr. J. Clifton Edgar presented to the 
American Medical Association (AMA) Section on Hygiene and Sanitary 
Science, he reiterated the uncontroversial view that “bacteriology proves 
the great difficulty of inducing the gonococcus to live outside of its regu¬ 
lar habitat.” 22 Doctors knew that the bacteria remain virulent only in a 
warm, moist environment and that as a vaginal discharge dries, the bac¬ 
teria die rapidly. Still, even though they had no research to inform them 
how long or on what surfaces the bacteria might remain virulent, Edgar 
and others speculated that “the gonococcus can be spread by the handling 
of towels, washcloths, toys, etc.” 

One reason doctors thought that girls might be particularly susceptible 
to casual contacts was that the epithelial lining of a girl’s genitals, which 
acts as a bacterial barrier, does not become thicker and more resistant to 
infection until puberty. Doctors wondered whether the epithelial layer 
might be thin enough in a prepubescent girl that N. gonorrhoeae could 
penetrate her “relatively more prominent and protuberant” genitals on ca¬ 
sual contact. 23 Edgar reasoned that this developmental issue explained 
why “we find gonorrheal vulvovaginitis in young children a common con¬ 
dition, especially where lack of cleanliness exists, as in overcrowded insti¬ 
tutions and where proper prophylactic measures are not enforced.” 24 
Edgar’s views about the ease with which the bacteria spread to tenement 
children had not changed in the thirteen years since he had first written on 
the topic, even though in the intervening years doctors had discovered that 
the disease was not limited to tenement dwellers. Like so many others who 
wrote about girls’ infections, Edgar speculated freely about what he sup¬ 
posed was the class-based etiology of the disease but remained curiously 
silent about how girls from clean and well-kept homes became infected. 

When Progressive Era doctors repeated unsupported speculations about 
nonsexual transmission of the disease to girls, some of which, like Mor- 
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row’s, voiced concerns that should have vanished with the prebacterial 
era, they created confusion where none had existed before. At a meeting 
of the AMA in 1901, Dr. Alfred Cotton admitted that during his tenure 
as city physician he had realized that his assumption that girls were only 
rarely sexually assaulted and infected with gonorrhea was mistaken. But 
five years later when he published his textbook Medical Diseases of In¬ 
fancy and Childhood, Cotton equivocated. He wrote that “the usual mode 
of infection is by direct contact, although among infants and children 
there is ample reason to believe that it is frequently carried by intermedi¬ 
ate agents.” 25 However, medical science had not provided doctors with 
any such “ample reason.” Nothing more than the sheer number of cases, 
particularly among respectable white Americans, had persuaded physi¬ 
cians to consider nonsexual modes of transmission the most plausible ex¬ 
planation. And, as might be expected from speculation that no one 
seemed eager to test, none of it had moved doctors any closer to identify¬ 
ing the origins of girls’ infections. 

Sanitation Theories: Alice Hamilton 

When the Chicago Society of Social Hygiene issued a pamphlet in 1907 
entitled “For the Protection of Wives and Children from Venereal Con¬ 
tamination,” it repeated Morrow’s criticism of married men who visit 
prostitutes and then infect their wives. But though the pamphlet also 
warned mothers about the danger of gonorrhea infection to girls, it did 
not suggest that men infected their daughters in the same way. 26 Orga¬ 
nized by the Chicago Medical Society, the Social Hygiene Society’s mem¬ 
bership included Jane Addams and some of the city’s most renowned 
women physicians. Prominent among them were longtime Hull House 
resident Dr. Rachel Yarros, an obstetrician and head of the department 
of Social Hygiene at the Chicago campus of the University of Illinois. 
Yarros was part of a team of doctors, including Alfred Cotton and Clara 
Seippel, who lectured on social hygiene in Chicago, and she lectured na¬ 
tionally with Dr. Edith Spaulding on behalf of the AMA. 27 Chicago 
mothers would have reasonably expected that a pamphlet published by 
the society would contain authoritative information about a serious 
topic. But despite its warning about an “alarming” increase in gonorrhea 
among girls, the pamphlet neither explained how girls became infected 
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nor suggested what steps a mother could take to protect her daughter 
from infection. 28 

Sanitation reformers filled in the gap. The early twentieth century was 
an era of heightened medical and public attention to cleanliness. 29 Pro¬ 
gressive reformers who regarded improved sanitation as a remedy for 
many social problems readily included an epidemic of gonorrhea in girls 
among the problems they could solve. Although sanitary reforms in¬ 
cluded coercive measures aimed at “Americanizing” poor and immigrant 
families, cleaning up cities and educating the public about germs had 
markedly reduced disease and mortality. 30 But as applied to gonorrhea 
vulvovaginitis, the focus on sanitation was sadly misguided. In 1908 Hull 
House resident and public health pioneer Dr. Alice Hamilton published 
an influential review of the medical literature on gonorrhea vulvovagini¬ 
tis. She scoffed at the notion that girls acquired gonorrhea primarily from 
sexual contacts, charging that such old-fashioned thinking had “con¬ 
tributed to retard the clearing-up of this subject.” 31 Hamilton faulted poor 
hygiene for the infection’s spread in institutions like hospitals, where, she 
warned, “all objects. . . which are damp and which come in contact with 
patient after patient in rapid succession should be regarded with the ut¬ 
most suspicion,” including the “seats of water closets, bath-tubs, towels, 
sponges, . . . thermometers, and, most important of all, the fingers of 
nurses.” 32 

Hamilton’s argument situated the disease within a popular and self¬ 
consciously modern reform movement with a record of accomplishment 
that the general public could understand. 33 She had established her au¬ 
thority on the relationship between sanitation and health five years ear¬ 
lier, when she made what her biographer calls “the most acclaimed dis¬ 
covery of her career.” 34 The Memorial Institute for Infectious Diseases in 
Chicago was one of the first pathological and bacteriologic research cen¬ 
ters in the United States. In 1902 Hamilton used its resources and those 
of Hull House to investigate the cause of a severe typhoid epidemic. Most 
public health officials believed water or milk was the source of the infec¬ 
tion. Hamilton argued instead that flies transmitted infections to people 
from illegal, open privies, and she launched a successful political campaign 
to improve sanitary conditions in the tenements. 35 Her thesis turned out 
to be incorrect, but when the city covered up the actual problem (a bro¬ 
ken pipe leaking sewage into the city’s drinking water), her reputation re- 
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mained intact. 36 Hamilton herself felt that she “gained more kudos” from 
this investigation than for any subsequent work. 37 

When Hamilton soon thereafter identified gonorrhea vulvovaginitis as 
a sanitation issue, she articulated what many doctors and reformers who 
wrote about the topic had been suggesting, and her reputation influenced 
all subsequent debate on the etiology of the disease. In his 1908 gyneco¬ 
logical textbook, for instance, Dr. Palmer Findlay stated, “That gonorrheal 
infection is frequently conveyed by contaminated hands, instruments, and 
dressings is a fact too well established for comment.” 38 Findley claimed 
there was “abundant proof” for the view that gonorrhea is transmitted 
from nonsexual contacts with unclean objects and that “examples are not 
wanting in which several members of a family have acquired the infection 
from the bathroom.” 39 He instructed mothers to prevent the spread of in¬ 
fection by burning or disinfecting the clothes of their infected daughters. 40 

When Dr. Hamilton presented a second paper on the topic at the 1910 
National Conference on Charities and Corrections, of which Jane Ad- 
dams was president, she contextualized gonorrhea within these familiar 
discourses. Contacts with what Hamilton had characterized as unsani¬ 
tary “dangerous things” were so numerous, and a mother’s responsibility 
so broad, that Hamilton saw little reason to consider the possibility of in¬ 
fection from sexual contacts, including those with “other members of the 
family.” She claimed that only a “small number of cases” arose from sex¬ 
ual violence, which she dismissed as “an insignificant minority.” 41 Ham¬ 
ilton succinctly set out what she believed to be the modern view, that “the 
child victims of gonorrhea usually have been infected by their mothers,” 
whom she blamed for transmitting the infection with “dangerous things” 
that had been soiled with the purulent discharge of gonorrhea infection, 
namely, “nurses or mother’s fingers, towels, wash-cloths, sponges, bath¬ 
tubs and the seats of closets,” by which she meant toilet seats. 42 

Hamilton had no evidence to support her argument, but her logic 
neatly accounted for simultaneous infections in father and daughter in a 
way that exonerated the father not only from sexual misconduct but from 
having anything to do with the infection at all. In this scheme mothers, 
nurses, girls, or even household objects—anyone or anything except the 
father—transmitted the disease. As Hamilton explained, “Nothing is in¬ 
fectious about a girl with gonorrhea except the discharge itself or some¬ 
thing that has recently come into contact with it,” and she concluded that 


128 


UNSPEAKABLE 



proper sanitary precautions would make it a “comparatively simple 
matter” to keep an infected girl from being “an object of terror.” 43 

Progressive Era health care pioneers embraced Alice Hamilton’s ideas 
about sanitation so thoroughly that they often excluded the possibility of 
sexual contact entirely from discussions of the etiology of girls’ infections. 
Lavinia L. Dock’s 1910 nursing textbook is a striking example. 44 Dock 
was the assistant superintendent of nurses at the Johns Hopkins Hospi¬ 
tal, a resident of Lillian Wald’s Henry Street Nursing Settlement in New 
York City, and one of the preeminent public health nurses and nursing ed¬ 
ucators in the United States in the first quarter of the century. She enjoyed 
an international reputation, and in 1909 she delivered a paper at the In¬ 
ternational Congress of Nurses in London on the “social significance of 
the venereal diseases and the crusade upon which women should enter in 
regard to them.” A year later she expanded her thoughts into a nursing 
textbook, Hygiene and Morality . 45 

Dock’s discussion of gonorrhea vulvovaginitis echoed Hamilton’s 
views. She claimed that “infection from unclean water-closets is frequent, 
instances having been known where a whole series of cases of vulvo¬ 
vaginitis have arisen from this cause,” although nothing in the American 
medical literature had identified and documented any such cases. Dock 
also promoted the notion that infected girls should not suffer from the 
stigma of venereal disease because “it is quite possible ... to have con¬ 
tracted the disease from badly kept school closets [toilets], or from sleep¬ 
ing in the same bed and being contaminated by the sheets or clothing of 
diseased persons. Lamily towels . . . are sources of danger, and public 
baths and tubs are also known to have media of contagion.” 46 Dock did 
not cite any examples of “water-closet epidemics,” but she instructed 
nurses and mothers to adopt a lengthy list of measures she believed would 
prevent girls from becoming infected. These included prohibitions against 
masturbation, “alcoholic drinks,” “rich stimulating food,” “overwarm” 
clothing, and “idle luxurious living,” but not a single recommendation 
that pertained to the possibility of sexual assault. 

She warned instead about dangerous objects, especially the “seats of 
public water-closets,” which she noted “may always be regarded as being 
more or less doubtful, and when used, may be covered with a clean piece 
of paper.” And although there were no empirical data to support her 
view, she added that “many cases of gonorrhoea are caused by the dirty 
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or ill-kept seats of public conveniences, especially in crowded places.” 47 
Dock recommended that mothers protect their daughters from infection 
by learning proper techniques for bathing and by having their children 
sleep alone, get fresh air, use rough towels, and have regular bowel move¬ 
ments. Some of her measures suggest that Dock believed the etiology of 
vulvovaginitis to be similar to that of tuberculosis: she admonished girls 
not to put money in their mouth and advised nurses to train infected girls 
to cover their nose or mouth when sneezing or coughing. 48 

Dock knew that child sexual assault was a problem, and she was a pas¬ 
sionate supporter of age-of-consent legislation. But she believed that 
white slavery and prostitution, not incest, posed the greatest sexual threats 
to girls. Yet she chose to support her demand for stronger age-of-consent 
statutes by including a 1909 report from the British Journal of Nursing in 
an appendix to her book. The report, which Dock may have heard when 
she attended the 1909 nursing congress, investigated the disparity between 
the high frequency with which men assaulted girls and the relatively low 
rates at which girls prosecuted the crime. The nurse who conducted the 
investigation reported that when she asked why so few victims prosecute 
their assailant “the reply comes from all quarters that so often the culprit 
is the father, step-father, uncle, or brother of the victim.” 49 Dock thought 
the report significant enough to include in her book, but nowhere in her 
discussion of gonorrhea vulvovaginitis did she suggest that American men 
might also be victimizing their daughters. She advised mothers how to 
protect their girls from infection from unsanitary contacts but mentioned 
nothing about the need to protect them from their fathers. 

The Effect of Sanitation Theories on Treatment 

Alice Hamilton believed not only that doctors diagnosed gonorrhea vul¬ 
vovaginitis more frequently than in the prebacterial era but that it oc¬ 
curred more frequently because of the “close contact” of children in 
“modern city life.” She reasoned that “an infected child who is kept at 
home will hardly spread the disease beyond her own family, but in a day 
nursery, or orphanage, or even a public school, she may be the cause of a 
widespread epidemic.” 50 Because such institutions for children were ex¬ 
panding rapidly at the beginning of the century, Hamilton warned that 
epidemics of gonorrhea would become increasingly common. Yet even as 
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she couched her argument in terms of modernity, she was repeating the 
assertions of Dr. William Wilde, who had sought to eviscerate the foren¬ 
sic meaning of gonorrhea infections more than a half century earlier when 
he noted the supposed proclivity of poor, dirty, scrofulous children to ac¬ 
quire gonorrhea infection. 

Progressive Era reformers viewed public health and sanitation as di¬ 
rectly connected to the quality of urban life, and they repeated claimed 
that “this disease is generally found in the children of the poorer classes, 
where overcrowding and unhygienic surroundings predispose to its trans¬ 
ference.” 51 To prove a presumed link between dirt and disease, doctors 
and social workers pointed to the number of tenement families in which 
most, if not all, of the members were infected. They did not consider that 
intrafamily “epidemics” might also be proof of incest. And although doc¬ 
tors limited their explanations about the etiology of the disease to the ex¬ 
periences of tenement families, the disease itself was not so constrained. 
Doctors occasionally acknowledged that “this infection is by no means 
confined to the children of the poor. Oftentimes most virulent and in¬ 
tractable cases have been found in a fashionable girls’ school, or in the 
home of luxury.” 52 But they were unwilling to consider incest as the 
source of infection in such cases, suggesting only that “the disease has oc¬ 
casionally been traced back to the erring nursemaid.” 53 But what of those 
cases not traced back to a nursemaid? 

Doctors were so eager to reject sexual contact as the source of girls’ in¬ 
fections that they eschewed the traditional etiology of girls’ infections 
without first identifying other means by which girls became infected. 
Physicians attributed the vast majority of infections to “source unknow¬ 
able,” a practice that continued through the 1930s, and did not investi¬ 
gate further. Some doctors may have simply found it more expedient to 
do so. But even as they failed, in case after case, to name a source of in¬ 
fection, doctors still insisted that few, if any, of their patients had been 
sexually assaulted. The reasoning of Dr. B. Wallace TIamilton, attending 
physician at the Vanderbilt Clinic, is typical. The Vanderbilt family un¬ 
derwrote the cost of the clinic, which opened in 1887 with a dedication 
ceremony that included speeches by many of the city’s luminaries, includ¬ 
ing Cornelius Vanderbilt and Dr. Abraham Jacobi. One New York Times 
reporter who visited the clinic praised its lavishness, with its rooms “per¬ 
fectly supplied with the latest appliances for surgical operations and clin- 
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ical studies.” 54 The clinic was just off Columbus Circle on the campus of 
the College of Physicians and Surgeons, which the Vanderbilts had also 
endowed and which would soon merge with Columbia University and 
move farther uptown. 

That same year the Eastern Dispensary, which Jacob Riis had earlier 
noted was located in the “heart” of “Jewtown,” also moved to new quar¬ 
ters on the Lower East Side and changed its name to the Good Samaritan 
Dispensary. When a writer for the Medical News toured both facilities in 
1891, he praised Good Samaritan’s “handsome new home” and its “elab¬ 
orate appointments.” 55 But the Vanderbilt Clinic amazed the reporter, 
who believed it too luxurious for the type of “wretched and densely igno¬ 
rant” people treated at Good Samaritan to appreciate. Clinics were de¬ 
signed to offer free or low-cost services to the indigent, but the facilities 
at Vanderbilt were so impressive that the observer gushed that even 
“people in comfortable circumstances come from far and near” to be 
treated there. And although the practice of slumming for cheap medical 
care was a common, if disparaged, practice, the reporter claimed that 
well-to-do patients boasted about visiting Vanderbilt for treatment. 56 He 
did not exaggerate the clinic’s popularity. Within four years the Vander¬ 
bilts planned a five-story addition, which would permit the clinic to double 
the number of patients it could treat. 57 

By 1910 the Vanderbilt Clinic had also become the nation’s largest out¬ 
patient treatment center for girls infected with gonorrhea. Between 1907 
and 1910, 334 girls, whose average age was 5, had visited the clinic. In a 
1910 article in JAMA, attending physician Dr. B. Wallace Hamilton as¬ 
serted that not one of these girls had been raped and that only one had 
been the victim of “attempted rape.” 58 Hamilton’s patients came from all 
classes, but when he discussed the etiology of gonorrhea vulvovaginitis, 
he spoke only of infection among that “class of patients” surrounded “by 
uncleanliness and poor hygiene, living in crowded tenements.” 59 And 
though Hamilton could imagine innumerable scenarios in which an in¬ 
fected girl passed her infection on to her family and playmates, he did not 
address how the girl became infected in the first place or how her mother 
might have better protected her. 

Hamilton’s primary concern was to prevent an infected girl from 
spreading the disease to others by severely restricting her contacts with 
both objects and people. He gave each girl’s mother a printed, detailed list 
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of instructions, which he expected her to follow strictly, including: “The 
child should sleep alone. No one else should use any toilet articles, tow¬ 
els, napkins or wash-cloths used by the patient. All napkins, sheets, un¬ 
derclothing, towels and wash-cloths should be . . . boiled or immersed in 
a phenol solution before washing [as should] Bath-tubs, basins and every¬ 
thing else coming in contact with the patient . . . Parents are cautioned 
not to allow the child to mingle intimately with other little girls. The child 
should not attend school . . . lest other children become infected.” 60 A 
mother reading this list, especially if she worked or lived in a crowded 
tenement, had more than one child, or was without household help, must 
have responded with despair. But that was not all. Hamilton also ex¬ 
pected mothers to administer daily treatments at home, including clean¬ 
ing their daughters’ vagina at least four times every day with a watery so¬ 
lution of borax or boric acid crystals. And he ordered mothers to bring 
their daughters back to the clinic once a week—indefinitely—for an addi¬ 
tional douche, a trip that would surely have extinguished any remaining 
pleasure mother and daughter experienced in each other’s company. 61 

Other health care providers were more willing than Hamilton to ac¬ 
knowledge that some of their patients had been sexually assaulted, but 
they were no more eager to broach the subject of incest. From 1905 to 
1908, the Social Service Department of the Massachusetts General Hos¬ 
pital (MGH) provided outpatient treatment for venereal disease, either at 
the hospital or at the Boston Dispensary, to ninety-eight girls and unmar¬ 
ried women. 62 Mrs. Jessie Donaldson Hodder, the director of a social 
work unit devoted to “sex problems,” noted in the department’s annual 
report for 1907-8 that “the source of gonorrheal infection makes a vast 
difference in the treatment appropriate to the case.” 63 MGH attributed 
gonorrhea vulvovaginitis to assault, masturbation, sex play with other 
children, or “innocently, i.e. bad hygienic conditions in the home.” 64 The 
hospital wanted to treat only those girls whose infections were the result 
of poor hygiene and whose mothers could meet all the demands of the 
treatment plan. If the social workers found a mother unreliable or unco¬ 
operative, MGH placed her daughter into the custody of the Massachu¬ 
setts Society for Prevention of Cruelty to Children (MSPCC). Nor did the 
hospital treat girls whose infections they suspected were the result of child 
sexual assault. They, too, became the responsibility of the MSPCC. 

Of the patients they did treat, twenty (one-fifth) were girls under the 
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age of 10, and Hodder claimed that most were suffering from “innocent 
infection, by towels and the like.” 65 Yet she confessed that these girls 
“form by far the most difficult group we have . . . Many subtleties . . . 
hinder successful social care of them, subtleties which explain . . . the rea¬ 
son the crusade against venereal diseases is not as active and above board 
as is the fight against tuberculosis.” 66 But nothing in either her reports or 
her personal papers hints at the subtleties that she found so troubling. 
After Hodder left MGH in 19 n to become superintendent of the Mass¬ 
achusetts Reformatory for Women at Framingham, Dr. Richard Cabot, 
the “father” of medical social work in the United States, completed the 
department’s next annual report. He reiterated Hodder’s frustration and 
admitted that “her failure with girls of this class is [striking] . . . Because 
the diseased girl is often indifferent to her condition and wants no help or 
friendship, we have been obliged to confess our inability to accomplish 
anything . . . toward changing her life.” 67 

The situation might have improved after MGH established a Children’s 
Medical Department that assigned full-time social workers to visit pa¬ 
tients’ homes, including eight girls infected with gonorrhea vulvovagini¬ 
tis. 68 To emphasize the importance the department placed on social work, 
Dr. Fritz B. Talbot, the department chief, placed a social worker’s desk 
next to his own. 69 Yet in their report for 1912, Talbot and attending phy¬ 
sician Richard M. Smith had no more to say about the issue than had Hod¬ 
der or Cabot: “There is a big moral problem which comes to the attention 
of the physician through the cases of gonorrhoeal vaginitis in little girls; 
this should receive the especial attention of a paid worker. We have already 
gone far enough in this problem to feel that our chief efforts should be 
given to preventative work and to a close study of the condition.” 70 But 
they neither identified nor elaborated on the “big moral problem.” 

An article Smith published in the American Journal of Diseases of Chil¬ 
dren a year later made clear his understanding of the problem. Parents 
who did not appreciate that gonorrhea vulvovaginitis was a highly conta¬ 
gious disease frustrated Smith, such as the mother who told social work¬ 
ers that because all her children were infected, she assumed that gonorrhea 
“runs in the family.” 71 But most parents knew better. Smith recounted how 
surprised parents were when hospital personnel explained that their 
daughter’s infection was “contagious by any other than the usual method 
of infection.” 72 Yet however much this information may have eased some 
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parents’ minds, Smith’s data did not support it. When he separated his pa¬ 
tients into categories according to source of infection, Smith attributed in¬ 
fections among the largest group, about half (sixteen), to living with other 
infected family members, by which he meant the girls had become inno¬ 
cently infected from bed sheets or towels. Smith wrote off the next largest 
category (five) of infections as “undetermined”: one girl’s parents claimed 
she had used a “dirty railroad toilet,” one was “feeble-minded,” and in 
two other cases “no reasonable explanation could be found.” 73 Playmates 
and assault, four each, constituted the next category. Smith listed infec¬ 
tions acquired during a hospital stay last, with only a single case. 74 

Even when Smith acknowledged that some of the girls had some type 
of “sexual experience,” he never mentioned the possibility of coercive 
male sexual contacts. Smith noticed sexual behaviors among some of his 
patients that he recognized as inappropriate for their age. Some, such as 
masturbation, were widely condemned for a variety of reasons. But Smith 
was particularly struck by how sexually precocious and unusually secre¬ 
tive the girls were and noted that the usual “embarrassment during exam¬ 
ination seen in a child of six has entirely disappeared in many of these chil¬ 
dren.” 75 Yet even though so many of the family members of his patients 
were also infected, Smith did not consider the possibility of incest. Rather, 
he identified other girls as the perpetrators—and the source of infection. 
When one infected 9-year-old claimed that an older girl had taught her to 
masturbate, Smith guessed that in the “learning process” the girls’ hands 
had become soiled with discharge and the younger girl infected. 

When he didn’t blame other girls for spreading infection, Smith blamed 
their mothers, supposing that “as we learn more intimately the history of 
infected children, the less often we shall have to attribute the infection to 
toilets and other indefinite sources. The supervision given many children by 
their mothers is so inadequate that there are long periods of time when they 
are unprotected from the influences of evil companions.” 76 Smith was par¬ 
ticularly disgusted by the frequency of infection among “feeble-minded” 
girls, whom he criticized for not appreciating their responsibility to avoid 
spreading the infection. Yet he did not question why feeble-minded girls, 
who by definition could not protect themselves, might be disproportion¬ 
ately infected. Instead, Smith told parents to institutionalize their feeble¬ 
minded daughters—to protect the rest of the family from them. 77 

Similarly, Dr. Edith Rogers Spaulding, who ran the isolation clinic for 
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infected girls at Boston’s Children’s Hospital, declared that none of her 
fifty-six patients had been raped, even though, like Smith, she could not 
identify a source of infection for almost half. 78 Most of Spaulding’s pa¬ 
tients were 5 years old, the youngest only 7 months. She attributed twenty- 
six infections to “history of discharge in one of parents,” sixteen to recent 
hospital stays, and three to “history of contact [with other children],” all 
of whom she believed had become infected because of poor hygiene. 79 Be¬ 
cause Spaulding did not believe the girls had been sexually assaulted, she 
did not view them as victims but as a threat to public health. Spaulding 
worried that, with infections that could last for years, every infected girl 
could be the source of an endless stream of new infections. Spaulding 
thought the school lavatory the most likely object of transmission be¬ 
tween girls, a view that doctors would increasingly adopt over the next 
decade. To prevent the spread of infection, Spaulding recommend that the 
school nurse bar infected girls from using the toilet. 80 

The obvious unworkability of Spaulding’s recommendation illustrates 
how characterizing gonorrhea vulvovaginitis as a sanitary disease frus¬ 
trated rather than improved doctors’ ability to prevent or control the 
spread of the infection. Doctors talked about gonorrhea vulvovaginitis as 
an uncontrollable, nearly random phenomenon disconnected from any 
specific factors they could identify, let alone change. Viewing the infected 
girls as the problem to be controlled, doctors advocated isolating or plac¬ 
ing them in “quarantine” until—in the era before there was a cure—the 
girls tested negative. Dr. Spaulding praised the Frances Juvenile Home, a 
small residential quarantine facility in Chicago, as the ideal environment 
for infected girls. 

In 1909 philanthropists founded the Frances Home so that girls in¬ 
fected with gonorrhea (and children with hereditary syphilis) could be 
placed in quarantine without disrupting their medical care and schooling. 
The board of education provided a schoolroom and teacher, and the older 
children received “practical instruction in domestic science,” suggesting 
that the girls were not from the white middle and upper classes. 81 Dr. 
Clara Seippel, a gynecologist just beginning her practice, was attending 
physician at the Cook County Hospital children’s venereal disease ward. 
She served without compensation as attending physician at the Frances 
Home and as president of the association that managed it. Seippel also 
held the post of assistant city physician for twelve years and was an ac- 
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tive member of the Chicago Social Hygiene Society and various women’s 
and civic organizations, including the Medical Women’s Club, which 
elected her secretary and then president. 82 When she left Chicago in the 
1920s to become dean of women and “medical advisor to the women stu¬ 
dents” at the University of Arizona, her references for the position in¬ 
cluded the president of the Chicago Medical Society and Jane Addams. 83 

The Frances Home, which moved twice to larger quarters before it 
closed in 1941, filled a perceived medical and social need for isolating in¬ 
fected girls. 84 As Seippel put it in a 1911 fundraising plea, “We keep them 
until they are cured and can be allowed to . . . mingle with other children 
without danger of infecting healthy children.” 85 Seippel claimed that 
though the Frances Home admitted twenty-one children in 1910, it turned 
away “dozens” more. 86 Demand for services elsewhere confirms Seippel’s 
implication that infection was widespread. That same year, Cook County 
Hospital treated 166 girls, of which in were under the age of 6. 87 By 
1913 Chicago’s “high grade hospitals” were so overwhelmed by ward 
epidemics, even though they had adopted preadmission screening for in¬ 
fection, that they refused to treat infected girls altogether. The health de¬ 
partment responded by ordering that all future cases be transferred to the 
county hospital, which set aside fifty beds. 88 

Seippel’s superior in the city’s medical office was Dr. Alfred Cotton, 
and she shared his awareness of the frequency with which girls were sex¬ 
ually assaulted and infected with gonorrhea. In an article published in 
1912, Seippel claimed to have personally investigated fifty-three cases of 
child sexual assault in just six months. Thirteen of the girls were younger 
than 10 and all but one infected with gonorrhea. And Seippel noted that 
these cases were not a representative sample. Parents who “shrink from 
the notoriety” or do not wish to put their daughter through an “ordeal 
[that] is one of the most revolting experiences one can possibly imagine” 
had declined to prosecute “hundreds” of other cases. 89 

Parents’ responsibility to protect their daughters’ reputation was a 
heavy one, and their wish to avoid a trial and publicity is understandable. 
Some families, however, may have been more concerned with protecting 
a girl’s father or other male member of the household by trying to control 
the types of circumstances in which the incest secret might erupt out of 
the family circle, such as the extended conversations they might imagine 
occurred between health care workers and hospitalized girls. Seippel com- 
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plained about parents who suddenly took their daughters out of the hos¬ 
pital, without any explanation, after only a few days or weeks of treat¬ 
ment. Perhaps some of these parents feared that suspicious doctors would 
ply their daughters with questions about how they had become infected. 
But Seippel did not ponder these questions in her article. Like Dr. Flora 
Pollack, she believed that the superstitious cure motivated many men to 
assault girls. But unlike Pollack, Seippel claimed that belief in it was lim¬ 
ited to the “foreign classes .” 90 It may be that her assumptions about the 
inability of foreign-born men to behave properly so heavily influenced her 
reasoning that it distracted her from the possibility of incest among white, 
native-born families. Seippel knew that “the little daughters of the rich” 
were also infected with gonorrhea, but she did not discuss the possibility 
that they, too, had been sexually assaulted. She could only lament that 
“one is occasionally utterly unable to trace the source of infection in a 
child surrounded by every protection and comfort money can procure .” 91 

Yet Seippel did not call for increasing scrutiny of the origins of these in¬ 
fections, just as she did not question whether incest had occurred. Rather, 
she told her colleagues at a joint meeting of the Chicago Medical and So¬ 
cial Hygiene societies that they had a civic duty to protect “hundreds of 
children exposed to infection” by raising “standards of hygiene .” 92 To il¬ 
lustrate the danger of soiled bed linens, Seippel told the story of one fam¬ 
ily in which both parents and all four children (three girls, one boy) were 
infected with gonorrhea. After a fifth baby acquired ophthalmia neonato¬ 
rum during childbirth and became blind, the father “lost interest” and de¬ 
serted the family. By the time the mother saw a doctor, her infection had 
advanced to the point where doctors had to remove her fallopian tubes, 
and they placed her daughters in the Frances Home . 93 Doctors published 
similar accounts of case after case in which an entire family was infected, 
a circumstance that contradicts the assumption that a girl or a male other 
than the head of the household brought the disease into the home. Yet at 
no point in this harrowing story did Seippel suggest that the father had in¬ 
fected his children, even though a man who deserted his family was hardly 
respectable or deserving of the privileges and protection that status im¬ 
plied. Seippel worked heroically on behalf of her patients and sexually as¬ 
saulted girls in Chicago, but, like so many other dedicated health care 
professionals and reformers, she seemed blind to the possibility of father- 
daughter incest in homes where she imagined it did not occur. 
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Incest, Infection, and Class 

Progressive Era reformers would acknowledge histories of father-daughter 
incest only among one group of infected girls: poor, immigrant, and 
working-class girls incarcerated in penal institutions. Progressive Era re¬ 
formers wanted to right the course of wayward lives, and they felt con¬ 
fident that if they could identify the root causes of female sexual delin¬ 
quency they could keep girls on the right track. Early twentieth-century 
reformers identified girls who were or who they feared would become 
sexually active outside marriage as “delinquent.” And, as happened re¬ 
peatedly in the Progressive Era, reformers who studied these girls’ histo¬ 
ries discovered incest. Jane Addams thought the connection important 
enough that she noted it in her presidential address at the 1910 National 
Conference on Charities and Corrections. Addams named father-daughter 
incest a major cause of female juvenile delinquency, saying, “Out of the 
total number of 500 girls in the [Geneva] Illinois Industrial School com¬ 
mitted for their first sexual immorality, forty-six had become involved 
with members of their own families, nineteen with their fathers, the rest 
with brothers and uncles.” 94 

Whether delinquent girls acquired gonorrhea from their first “sexual 
irregularity” or from subsequent promiscuous behavior, beginning in the 
1890s researchers consistently noted the frequency with which girls in re¬ 
formatories, nearly all of whom were from poor and working-class fam¬ 
ilies, were infected with gonorrhea and reported a history of incest. 95 The 
Chicago Vice Commission gathered information for its 1911 report from 
interviews with more than two thousand women and girls it suspected of 
engaging in prostitution. It concluded that “a large proportion” had their 
first “experience in sexual irregularity” with a family member, in most 
cases their fathers. 96 The following year Dr. Edith R. Spaulding coau¬ 
thored an article in JAMA in which she claimed that as many as 70 per¬ 
cent of female delinquents were infected with gonorrhea, including 30 
percent who had a history of incest. 97 In 1912 Jane Addams again men¬ 
tioned a link between incest and delinquency. In her book on prostitution, 
A New Conscience and an Ancient Evil, Addams argued that girls often 
became delinquent as the consequence of early “wrongdoing,” including 
assaults by some of “their own relatives.” 98 

Progressives trumpeted data about gonorrhea infection and incest 
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among socially marginalized families because it supported what they al¬ 
ready believed, not because it demonstrated something new and surpris¬ 
ing. The Journal of Social Hygiene, published by the American Social Hy¬ 
giene Association, rarely mentioned incest, and then only as a behavior 
found among the poor and working classes. In 1920 it reprinted the text 
of a speech that Arthur W. Towne, superintendent of the Brooklyn Soci¬ 
ety for the Prevention of Cruelty to Children, gave to the American Prison 
Association. Towne was concerned about “motherless girls who are left 
to live with fathers, uncles, and older brothers, of questionable charac¬ 
ter.” He believed that “the amount of incest in every community is much 
greater than ordinarily supposed” and warned that girls were especially 
vulnerable to “early acquaintance with depravity.” 99 

Reformers often repeated their findings about the supposed relation¬ 
ship between class and ethnicity or race on the one hand and incest and 
infection on the other, despite having done no research into the behavior 
of men who lived in white middle- and upper-class homes. The Society for 
Prevention of Cruelty to Children was no more concerned with white 
middle- or upper-class families in the early twentieth century than it had 
been in the nineteenth. Like other reformers who worked with socially 
marginalized groups, Towne based his conclusions about incest on the ex¬ 
periences of only a narrow, unrepresentative sample of society. As a re¬ 
sult, by the 1920s influential studies such as The Unadjusted Girl, by so¬ 
ciologist and Hull House associate W. I. Thomas, mentioned the high 
incidence of infection and histories of incest among delinquent girls as un¬ 
surprising and even expected. 100 

Doctors also insisted that a causal connection existed between class 
status and disease. In what seems an attempt to reinsert prebacterial-era 
ambiguity into the diagnosis, and with it the ability to avoid having to 
make a diagnosis of incest, a majority of pediatricians who answered a 
survey in 1915 from the Committee of the American Pediatric Society on 
Vaginitis in Childhood said that they believed that “true,” or venereal, 
gonorrhea affected only indigent and low-income patients. 101 Because 
doctors believed that uncleanliness was the primary source of infection, 
they claimed that the incidence of infection was rising at a higher rate 
among ward and dispensary patients than among the better-off patients 
they treated in their private practices. 102 The following year, the Health 
Bureau of Rochester, New York, distributed a handsomely printed pam- 
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phlet about gonorrhea infection claiming that although men who were 
“members of exclusive clubs as well as the habitues of saloons” were in¬ 
fected, infection was “more common among the idle, wicked, and vi¬ 
cious.” 103 But it also warned fathers and “other relatives” not to “leave 
about cloths, towels, etc.” because their daughters, “using these articles, 
and wiping their genital organs with them also contract gonorrhea.” 104 
An incestuous father reading such pamphlets could have easily deduced 
how medical science could shield him from blame. 

Studies of poverty, delinquency, and infection affirmed Progressive Era 
reformers’ belief in a natural link between class, ethnicity, race, and sex¬ 
ual behaviors. Progressive Era reformers asserted their claim to social au¬ 
thority, in part, on the presumed objectivity of their social scientific meth¬ 
ods. But they used highly selective empirical data, a method that turned 
their social biases about qualities they supposed were natural to foreign 
and less civilized men—or the poor housekeepers they married—into so¬ 
cial scientific fact. Their unwillingness to broaden the scope of their in¬ 
vestigations, particularly in response to an epidemic of gonorrhea that 
they could neither explain nor control, is a glaring omission among a gen¬ 
eration of professionals who deified empirical research. In contrast to the 
tenacity with which they attacked other issues, such as their repeated 
marches through tenement neighborhoods to count and inspect privies, 
they ignored or mislabeled evidence that might have led them to identify 
father-daughter incest as a social problem and threat to the purity, health, 
and well-being of girls. And they continued to do so even when none of 
the measures they proposed to stanch the spread of the disease proved 
successful and the rate of infection continued to rise. 105 

No one attempted to study the incidence with which the infection arose 
within the white middle and upper classes, just as no one documented the 
occurrence of father-daughter incest among the “better sorts.” Doctors 
and public health officials were still discussing gonorrhea vulvovaginitis 
as a class-based disease into the 1930s. In 1929 a physician leading a 
well-funded and highly publicized study of gonorrhea vulvovaginitis in 
New York City claimed that from 1 to 5 percent of the girls in “poorer” 
sections of large cities were infected. And though he had no data on 
which to base his estimate, he dismissed as negligible the numbers of girls 
infected in the “best residential districts.” Dr. Walter Brunet assumed that 
differences in rates of infection could be explained by the “general care as 
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to personal hygiene and the provision of separate sleeping arrangements 
among the population of the better sections.” 106 When public health nurse 
Gladys Crain published an article in both Public Health Nursing and 
C ommonhealth, the official bulletin of the Massachusetts Department of 
Health, that same year, she, too, identified poverty as the cause of gonor¬ 
rheal vulvovaginitis. 107 Citing Brunet’s speculations about differing rates 
of infection, she concluded, “The reason for this difference lies in bad 
housing, crowded sleeping quarters and poor hygiene.” 108 Unable to ex¬ 
plain how so many men like themselves could be abusing their daughters, 
reformers and health care professionals displayed a blithe indifference 
about the source of girls’ infections. And although they decried incest 
among the poor and working classes, professionals’ unwillingness to ac¬ 
knowledge father-daughter incest among respectable white families left 
those girls unmercifully on their own. 

The National Social Hygiene Campaign 
and Family Values 

After Prince Morrow died in 1913, anti-vice and anti-venereal disease 
groups joined forces as the American Social Hygiene Association, an um¬ 
brella organization that would provide a national platform from which 
they could address their interlocking concerns: venereal disease and pros¬ 
titution. 109 Each organization had a stellar cast of founders representing 
many of the major public health and social reform movements of the pe¬ 
riod, including David Starr Jordan, president of Stanford University, vice 
reformer, and eugenicist; philanthropist Grace Dodge, known for her 
work with factory women; Chicago reformers Jane Addams of Hull 
House and Louise deKoven Bowen, philanthropist and director of the Ju¬ 
venile Protective Association; New York City health commissioner Haven 
Emerson; Katharine Bement Davis, director of the New York Bureau of 
Social Hygiene, where she conducted research into female sexuality; Dr. 
Edward L. Keyes Jr., a gonorrhea specialist and friend of Dr. Morrow’s; 
and California public health official Dr. William Snow, who spearheaded 
a successful campaign in California in 1911 to require physicians to re¬ 
port venereal disease infections. 110 

The breadth of the ASHA board illustrates its position as a nexus be¬ 
tween concerns about venereal disease and broader reform issues. John D. 
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Rockefeller Jr., who had long been active in a variety of anti-vice and 
anti-venereal disease endeavors, provided the major funding for the new 
association and recruited its leadership. He convinced both Dr. Snow and 
former Harvard president and social hygienist Charles W. Eliot to reject 
prestigious other offers in favor of positions with ASHA as executive di¬ 
rector and president, respectively. 111 Some of the key members of the old 
boards also joined ASHA, including Jordan, Addams, Emerson, and New 
York’s Catholic cardinal James Gibbons. New board members included 
Dr. Hugh Cabot, chief of urology at Massachusetts General, active social 
hygienist, and Dr. Richard Cabot’s brother; adolescent “protective” worker 
Martha Falconer, who worked with delinquent girls; and influential 
women’s rights advocate Anna Garlin Spencer. The ambitious organiza¬ 
tion continued to attract high-profile board members through the 1930s, 
including a U.S. surgeon general; two New York City health commission¬ 
ers; Hull House associate Grace Abbott, director of the Children’s Bu¬ 
reau; Harvard Law School dean Roscoe Pound; and the country’s most 
prominent venereal disease researchers, including Keyes, Dr. John H. 
Stokes, Dr. Percy S. Pelouze, and Yale public health expert Charles Emory 
Avery Winslow. 112 

The inclusion of reformers, philanthropists, and educators with such a 
diversity of interests ensured that ASHA’s influence would spread far be¬ 
yond the cadre of health care professionals and reformers concerned pri¬ 
marily about venereal disease or prostitution. For many social hygienists, 
educating the public about venereal disease was only a means to an end: 
convincing white Americans that sexual intimacy should occur only 
within marriage, if for no other reason, because their own health and the 
lives of their families depended on it. In a 1913 speech that ASHA would 
often reprint, Charles Eliot argued that male lust was too powerful a 
force for even the combined energies of “Christianity, democracy, and hu- 
manitarianism” to control. Sharing Morrow’s view of social hygiene as a 
nativist or eugenics issue, Eliot called venereal diseases the “worst foes of 
sound [white] family life, and thence of civilization.” 113 Two years later 
Snow reiterated that “continence outside of marriage ... is the greatest 
factor in the prophylaxis of these diseases.” 114 

However, before World War I, few Americans seemed interested in 
ASHA’s message. The war briefly provided the organization with the pa¬ 
triotic mission of reducing the incidence of venereal disease in the mili- 
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tary. But after the war ASHA’s focus on health and morality fell out of 
step with the eroticized consumer society of the 1920s. As young adults 
hurried to distance themselves from the sexually conservative mores they 
associated with their parents, ASHA renewed its commitment to the 
moral high ground. The Journal of Social Hygiene continued to publish 
articles recommending sexual abstinence rather than condoms to prevent 
disease, and it denigrated plays and motion pictures for sexually sugges¬ 
tive content just as the popularity of the movies was exploding among the 
white middle class. 115 As late as 1926 the Journal republished Eliot’s crit¬ 
ical appraisal of male lust. 116 Such views must have sounded painfully out 
of fashion to a generation of hedonists steeped in postwar nihilism. Many 
local groups—such as the Massachusetts Society for Social Health, which 
had been founded by Eliot, Hugh Cabot, and other upper-class Bostoni¬ 
ans to promote “the highest standards of private and public morality”— 
lapsed into inactivity. 117 

By the mid-i920S some hygienists began to explore new directions that 
would both appeal to young adults and convince them to harness their 
rampant sexual desires. Whereas Morrow and Eliot had held promiscu¬ 
ous husbands responsible for the degree to which venereal disease threat¬ 
ened the white American family, in the 1920s social hygienists made a 
profound shift in emphasis and direction. They stopped condemning in¬ 
dividual men for their sexual misbehavior and role in spreading infection 
to their families and laid the blame instead on the laws and mores of 
“respectable society.” Hygienists argued that polite society’s ban on 
“frank” and public discussions of sexual matters had curtailed access to 
reliable information about sexuality that, as a result, had left men with¬ 
out the knowledge necessary to properly manage their sexual desires. 118 
Twentieth-century social hygienists had always conceived of their mission 
as brave and modern because it attacked the cultural mores codified in the 
Comstock laws, which broadly restricted the publication and sale of items 
pertaining to sexuality. They complained bitterly about laws that treated 
all discussions and materials about sexuality equally—from science-based 
sex education for young adults, to contraceptive information for married 
couples, to the risque of burlesque, to the crudest pornography. 119 

Social hygienists in the 1920s still bemoaned the newly commercial¬ 
ized culture of sexual behavior, but they identified ignorance, rather than 
male lust, as the problem and education, not condemnation, as the rem- 
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edy. 120 Jazz Age social hygienists believed that if sexual education could 
improve marital sexual satisfaction, fewer men would seek extramarital 
contacts and spread disease. To affirm the potential for sexual satisfaction 
within marriage, ASHA developed a strategy for making married life 
seem attractive to adolescents and married couples: first, by delivering the 
practical instruction necessary for couples to achieve sexual fulfillment 
within the marital bedroom; and second, by promoting an ideology that 
characterized marital happiness and parenthood as the crowning achieve¬ 
ment of adulthood. 121 Education in preparation for marriage and parent¬ 
hood might have offered benefits to people from all classes, but social hy¬ 
gienists directed their plan of “scientific education” to the middle class. 122 

The new pro-family rhetoric also appealed to respectable African 
Americans, a growing part of a burgeoning middle class, some of whom 
joined ASHA as active participants. 123 African American newspapers had 
started printing educational material on venereal disease after 1910. 124 By 
the 1920s, prominent African Americans like Mary Church Terrell were 
also using the new data about venereal disease infection among white 
Americans to rebut the assumption popular among white Americans that 
they maintained higher standards of morality than did African Ameri¬ 
cans. 125 In 1927 the New York Amsterdam News attacked assumptions 
about “Negro immorality” by reminding readers that two white men 
were recently charged with father-daughter incest. 126 And when a white 
author published a novel in 1929 that linked African Americans with “il¬ 
literacy, superstition, incest, syphilis, and final ruin,” a black reviewer de¬ 
rided it as “the sort of thing we usually see when a white author writes 
about Negroes.” 127 

Social hygienists hoped that a middle-class audience learning to con¬ 
sume would find their message about the idealized family attractive. 
ASHA’s new tone may have been simply a conservative response to anxi¬ 
eties raised by woman’s suffrage, women’s rising visibility in the work¬ 
place and in consumer culture, and the sexual license of the 1920s, issues 
that competed in the larger cultural conversation with the anti-vice fac¬ 
tion’s earlier focus on prostitution as the major threat to marriage and the 
family. But it was also practical. In 1929, a researcher from the Russell 
Sage Foundation criticized ASHA’s advocacy of the single standard of 
morals. Its study concluded that people who attempted to achieve the 
“ ‘highest standards of private and public morality’ ” usually became 
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“dismayed” when their efforts fell short. 128 By shifting from a negative 
critique of male sexuality to a positive presentation of sexual fulfillment 
in marriage, health care workers and sex educators struck a more prag¬ 
matic note. It worked. Middle-class men and women responded to this 
message and began to revive moribund social hygiene chapters. 129 

Speakers at the 1924 National Social Hygiene Convention no longer 
inveighed against the immorality that led to venereal disease infection. 
Social hygienists chose instead to affirm the primacy of the nuclear fam¬ 
ily, which they framed positively in the convention’s first resolution: “To 
preserve and strengthen the family as the basic social unit.” 130 The roster 
of invited speakers featured not only key supporters of social hygiene but 
also some of the country’s most prominent female protective workers. 
Protective workers sought to discourage poor, working-class, and immi¬ 
grant adolescent girls and women from engaging in extramarital sexual 
activity because it led to other social problems, including delinquency and 
venereal disease infection. Protective workers at the conference included 
Hull House associates Grace Abbott, now director of the federal Chil¬ 
dren’s Bureau, and Jessie F. Binford, director of Chicago’s Juvenile Protec¬ 
tive Association. But speakers also included Katharine Bement Davis, 
whose “Study of the Sex Life of the Normal Married Woman” the Jour¬ 
nal of Social Hygiene had published serially between April 1922 and 
March 1923. 131 Reformers no longer dwelled on the dangerous aspects of 
sexuality to the exclusion of the healthy or positive. 

In the most dramatic turnabout, the Journal, which still characterized 
prostitutes as irresponsible carriers of disease, began publishing articles 
that referred to men who visited prostitutes and became infected as naive 
rather than immoral, and deserving of empathy rather than condem¬ 
nation. 132 Where Dr. Morrow had castigated such errant husbands and 
fathers, social hygienists in the 1920s recuperated them. And as social hy¬ 
giene became increasingly professionalized, health care workers recon¬ 
ceptualized venereal disease from a punishment for individual indiscre¬ 
tion to a “family problem.” 133 Physicians subsumed their interest in the 
individual patient within a new commitment to minister to the “venereal 
disease family.” Rather than condemn a philandering husband for lack of 
restraint, health care workers scrutinized the material and affective qual¬ 
ity of the patient’s home life for clues that might explain (and so provide 
a path to fixing) a husband’s infidelity. 134 In 1923 New York City health 
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commissioner Dr. Haven Emerson suggested that the term “family service 
ward” replace “venereal disease ward” to describe the place where “sym¬ 
pathetic unraveling and scientific as well as social treatment of the tan¬ 
gled lives blighted or threatened by venereal disease” occurs. 135 

Social hygienists and health care workers now expressed little concern 
over how the disease was introduced into the family. They stressed in¬ 
stead a dispassionate, scientific approach to managing the disease once it 
had entered the home. Social hygienists were not interested in taking a 
stance that might have encouraged marital discord, possibly ending in the 
dismemberment of the family in the divorce or criminal courts. 136 But to 
recuperate the social standing of errant husbands and fathers, social hy¬ 
gienists blamed the spread of infection exclusively on the women within 
a man’s own home: his wife, whom they presumed was sexually with¬ 
holding and unhygienic, and her daughters. Social hygienists now re¬ 
versed Morrow’s analysis of venereal disease as a family problem. They 
no longer viewed mothers and daughters as the innocent victims of hus¬ 
bands and fathers who poisoned their families. Rather, social hygienists 
now identified mothers and daughters, not prostitutes, as the bearers of 
disease and husbands and fathers their victims. As a result, when a girl 
became ill, nurses and social workers excoriated her mother for poor 
housekeeping; they ignored her father. 137 

“Make the Mother Accept Responsibility”: 

Displacing the Source of Infection 

After 1920, the public health movement shifted its focus away from the 
environmental sources of disease and toward identifying and treating sick 
individuals. Public health officials now considered disease control and pre¬ 
vention more pressing than personal hygiene and civic sanitation. “The 
housewife’s contribution to the control of infectious disease [through 
cleanliness] diminished accordingly,” historian Nancy Tomes noted, “her 
duties came to consist primarily of obeying the health department’s quar¬ 
antine regulations and obtaining immunizations for her children.” 138 But, 
as was the case with almost everything about this disease, doctors viewed 
gonorrhea vulvovaginitis as an exception. Doctors and social hygienists 
in the 1920s and 1930s intensified their class-based condemnation of the 
mothers of infected girls, whom they blamed for the “unbelievably dirty 
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environment” that had resulted in their daughters’ infections. Casework¬ 
ers judged mothers harshly and offered them little sympathy. 139 Articles 
in the medical, social work, and social hygiene literature invariably de¬ 
scribe the mothers of infected girls as poor, ignorant, or incompetent. 
Even though they could not explain how, health care providers assumed 
that careless or slovenly mothers transmitted the disease to their daugh¬ 
ters, and they held them, not their husbands, responsible for placing “a 
blot on the white page of girlish innocence.” 140 If social workers or health 
care providers found infected girls living in clean homes or the well-kept 
homes of the wealthy, they did not mention them. 

When they focused on maternal behavior and sanitation, social hy¬ 
gienists narrowed the number of possible sources of infection. In 1916, a 
social worker employed by the Boston Dispensary and Massachusetts So¬ 
ciety for Sex Education could not determine which of the many possible 
sources of infection was responsible for the infected girls with whom she 
worked. 141 Bertha C. Lovell believed that women acquired gonorrhea 
only from sexual contacts, but she was less certain about the source of in¬ 
fection for girls, in part because the possibilities were so numerous: “Was 
it an accidental infection from a dirty toilet seat, or an infection, as acci¬ 
dentally incurred in the daily exigencies of life in a crowded household 
where the mother or father or perhaps an older sister had the disease? Or 
was it one of the rare cases of rape ... or did it open up a quagmire of 
immoral practices among a group of children; or was it a case of preco¬ 
cious sexual development?” 142 Lovell’s bewilderment characterized the 
first two decades of the twentieth century. Had she been writing in the late 
1920s, however, Lovell would not have mentioned the father at all, either 
as a possible carrier of disease into the home or as his daughter’s assailant. 
Social hygienists had erased the father’s behavior, and with it the possibil¬ 
ity of incest, from view. 

In the 19 20s, Edith M. Baker, director of social services at the St. Louis 
Hospital and president of the American Association of Hospital Social 
Workers, worked to professionalize medical social work by setting stan¬ 
dard protocols. In cases of adults infected with gonorrhea, Baker required 
social workers to take extensive patient histories that included interviews 
with the patient’s family, relatives, friends, and employers. But when the 
patient was a girl, Baker cared little about how she had become infected. 
Baker considered it more important for caseworkers to determine how 
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many people shared towels with the infected girl than to learn whether a 
girl’s father might also be infected. 143 In the case of one infected 12-year- 
old girl, Baker ordered the staff to isolate her; to explain to her mother 
the “precautions” she needed to use regarding the toilet seat, bath, laun¬ 
dry, and the sleeping arrangements; and to test the mother and any other 
daughters for infection. Only after the mother tested positive did Baker 
recommend that the rest of the family, including the father, be tested. But 
the purpose was not to investigate the possibility of incest or even to de¬ 
termine who was responsible for bringing the infection into the house¬ 
hold. Baker wanted the information so that she could impress upon the 
mother the full extent to which the disease had spread to her family and, 
presumably, the urgency with which she needed to adhere to Baker’s in¬ 
structions. 144 

Baker’s focus on the high standards she expected mothers of infected 
girls to attain would not have surprised anyone in the 1920s. Nineteenth- 
century Americans had considered maternal love a naturally “benevolent 
force” that provided mothers with the moral and emotive basis for nurtur¬ 
ing children. But, as historian Rebecca Jo Plant has observed, as a grow¬ 
ing class of professionals increasingly sought to rationalize every aspect 
of Americans’ lives, they rejected the presumed natural ability of mothers 
to raise their children properly and advocated “scientific motherhood” 
instead. 145 Mothers could no longer enjoy the luxury of basking in a so¬ 
cial status grounded in sentiment; they now had to earn any status asso¬ 
ciated with motherhood by demonstrating their facility with modernity. 

Changes in technology and labor in the same period, which seemed 
likely to simplify housekeeping, often meant instead that mothers had to 
adapt and become accomplished at new types of physical labor. The most 
obvious change was that African American women increasingly left do¬ 
mestic service for better-paying jobs in industry, leaving white middle- 
class women to do housekeeping tasks themselves. But changes in house¬ 
keeping affected everyone. Before World War I, most poor families had 
no indoor plumbing, and even for those that did, the cost of a washing 
machine—fifteen dollars—was beyond their reach. Even if they did ob¬ 
tain a washing machine, mothers then had to spend hours hand-cranking 
it. Bathing one’s family entailed repeatedly filling a wooden tub with 
water, a task so onerous that most family members bathed fully only once 
a week. 146 With large families cramped into small, often poorly main- 
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tained quarters without closets or storage space of any kind, and which a 
coal oven might continually cover with soot, cleaning up was, as histo¬ 
rian Ruth Schwartz Cowan observed, a “Herculean endeavor.” 147 

Changes in the availability of consumer goods and the increasing re¬ 
luctance of African American women to work as domestic servants dra¬ 
matically increased the amount of work a middle-class mother had to do 
personally to keep her home clean. Whereas well-to-do households in the 
nineteenth century had employed more than one servant, by the 1920s 
mothers were expected to perform all the housework themselves. 148 
Middle-class families obtained luxuries like indoor plumbing, electricity, 
and household machines decades before their poor rural and urban coun¬ 
terparts. Yet these new goods did not always offer the respite that many 
women imagined might follow. The installation of a modern bathroom, 
for instance, also meant that mothers were newly charged with keeping 
the bathroom spotlessly clean, lest their families become ill. 149 And al¬ 
though most American homes acquired electricity by the end of the 1920s, 
machines like vacuum cleaners and washing machines failed to reduce the 
time mothers spent doing housework, as new ideals about cleanliness re¬ 
quired women to launder their families’ bed linens, underwear, and clothes 
more frequently than in the past. 150 

Nor did the new appliances decrease the time a mother devoted to car¬ 
ing for her children, the demands of which became increasingly complex 
as modern women learned to pay attention to their children’s diet, educa¬ 
tion, and clothing in new ways—and without the help that had been 
available earlier in the century from domestic servants and nursemaids. 151 
New ideas about children’s physical, emotional, and developmental fra¬ 
gility and a growing chorus of experts also emphasized the mother’s role 
in actively protecting and nurturing children, whom they now character¬ 
ized as vulnerable and in need of constant, detailed attention. 152 Popular 
acceptance of the germ theory, coupled with a barrage of articles in mag¬ 
azines by doctors and advertisers selling products that promised to keep 
one’s family safe from disease, raised standards of cleanliness and health 
care and intensified the anxieties and duties of mothers. 153 Even accidents 
in the home became a mother’s responsibility, for “who else can keep a 
child from falling from a window, from pulling over a vessel of boiling 
water?” 154 As Peter N. Stearns concluded in his study of parental anxiety 
in this period, “professionalism replaced sentimentality.” 155 
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Not coincidentally, the steady exit of female domestic employees— 
Irish immigrants in the nineteenth century and African Americans in the 
first decades of the twentieth—from white middle- and upper-class homes 
reduced the possibility that a servant could be blamed for having brought 
venereal disease into the home and spreading it to white children. 156 The 
white mother now shouldered the entire burden herself. Consistent with 
new social pressure on mothers to personally keep their homes clean, and 
with the guilt they were expected to experience if their efforts fell short— 
so widely shared that even advertisements for household products from 
Campbell’s to GE tapped into it—the central goal of social hygienists and 
health care providers treating infected girls was to “make the mother ac¬ 
cept . . . responsibility.” 157 They not only blamed mothers for the condi¬ 
tions in which they lived and the health of their daughters but also held 
them responsible exclusively for preventing other family members from 
becoming “contaminated.” As one doctor explained, “We look to the 
mother as the sine qua non in carrying out home treatment and principles 
of prophylaxis.” 158 In 1915, Dr. Frederick J. Taussig recommended that 
nurses teach the parents of infected girls about the “use of separate tow¬ 
els and wash-cloths...[,] a separate bed [for the infected girl], care as to 
a thorough cleansing of any contaminated clothing, and special precau¬ 
tions in the use of the lavatory. It would of course be best for the child to 
use its own vessel instead of the common lavatory.” 159 Even if a mother 
could isolate her child from all social contact, items such as a separate bed 
for the infected child (an idea growing popular for all children in this pe¬ 
riod) and extra clothing and linens would have been beyond the financial 
and material means of many households, especially since often more than 
one child in the home was infected. 160 

Doctors also expected mothers to bring their daughters to the clinic for 
treatment at least once a week for a minimum of one year. When she 
began working at the Boston Dispensary, Bertha Lovell discovered one 8- 
year-old girl who had been receiving treatment since she was 2. 161 Be¬ 
cause there were so few clinics and most treated only certain groups of 
patients at specified times, many mothers and daughters had to travel 
across town to reach a clinic during the one or two hours a week it re¬ 
served for treating girls. Clinic visits, which entailed pelvic examinations 
and vaginal douches, could be emotionally draining. Many girls became 
hysterical; sobbed and shook; tried to hide; became rigid, sweaty, and 
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clammy; clenched their teeth; and acted as if they “were being half killed 
while the smear was being taken.” Some girls were so terrified that it took 
three nurses to hold them down. Perhaps the girls were frightened be¬ 
cause they had little experience with doctors and they felt particularly 
vulnerable in the physical position required for a gynecological exam. 
Others may have experienced the focus on their genitals, as contemporary 
pediatricians who examine girls for sexual assault warn, as a repeat of the 
trauma of having been raped. 162 But whatever the reason, the girls’ pleas 
for sympathy fell on deaf ears. One social worker sniffed in the 1930s 
that the “agitation and terror” of girls who screamed “over and over 
again that they [the doctors] were going to hurt her” was “all out of pro¬ 
portion to the immediate problem.” 163 

Health care professionals interpreted their inability to check the rising 
number of infections as proof that the disease was highly contagious, not 
that their emphasis on sanitation was misplaced. Their demands on 
mothers became increasingly labyrinthine. In 1927 Dr. B. Wallace Ham¬ 
ilton updated his printed instructions, which reflected his belief that 
“gonococcus vulvovaginitis is a highly contagious,” not a sexually trans¬ 
mitted, disease. 164 If complied with, Hamilton’s instructions would have 
left girls almost completely isolated from any social contact and their 
mothers exhausted. Still, the U.S. Public Health Service, the New York 
City Health Department, and ASHA endorsed them. 165 That same year, 
when Dr. Stephen Yesko identified gonorrhea as the second most com¬ 
mon childhood disease, he also advised parents to completely isolate their 
infected daughters. If literal quarantine was impossible, he suggested the 
same measures that Wallace Hamilton did, to which he added: “The 
child . . . should be made to wear a vulvar pad at all times. . . [and should 
not] mix freely with playmates, but . . . [be] restricted to the sick room. 
After each use of the toilet, the child’s hands must be washed and cleaned 
with bath alcohol. This ... is a tedious task, especially in crowded sur¬ 
roundings. The mother is cautioned that clothing and the infected child’s 
bed linen must be washed in a separate laundry . . . [and] first be satu¬ 
rated in a bichloride of mercury solution . . . followed by boiling from 
one-half to one hour . . . The seat of the toilet. . . should be protected by 
a towel, followed by washing with . . . creolin solution.” 166 By 1934, doc¬ 
tors also expected mothers to “see that the patient sits in a basin or tub 
of warm water for fifteen minutes twice a day,” wash her genitals with a 
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boric acid solution and insert mercurochrome into her daughter’s vagina 
four times each day, and change her daughter’s sanitary pad each time. 167 
By the late 1930s social workers in New Orleans had expanded the zone 
of contamination to include all kinds of recreational activities, including 
skating, playing ball, or swimming in public pools. But still they were un¬ 
satisfied. To avoid the “chance that through childish carelessness another 
little girl may be exposed,” they urged responsible mothers to forbid their 
daughters to go outside and not to let friends visit them at home. 168 

Some girls were as frightened and upset by the home treatments as they 
were at the clinic, and it is difficult to imagine any mother who could sus¬ 
tain the necessary patience or exert such a high level of control over a 
child for long. It is easier to imagine how the incessant pleas and misbe¬ 
havior of frustrated girls, who must have felt unjustly punished, and the 
task of having to meet such an exacting regimen—for days, months, and 
years—would have worn down even the most diligent mothers until they 
became so exasperated they gave up. However, to social workers and 
nurses, the fact of infection was enough to prove a woman’s inadequacy 
as a mother. After professionals felt compelled to step in to protect her 
family where she had failed, it was too late for a mother to question their 
authority, let alone attempt to argue that she possessed any measure of 
superior knowledge. If a mother failed—or refused—to meet each re¬ 
quirement, her daughter suffered the consequences. 

Nurses and social workers removed girls from mothers who didn’t 
meet their standards and placed them in a reformatory or quarantine fa¬ 
cility. Edith Baker praised the swift action of a caseworker who put a girl 
in the Convent of the Good Shepherd, a reformatory, as soon as she de¬ 
termined that her mother was “careless and self-centered.” 169 Social work¬ 
ers might have removed even more girls if not for their insistence on the 
“catchiness” of the disease, which made juvenile institutions and foster 
homes unwilling to accept them. The rhetoric that identified girls as 
“highly contagious” may have shielded some fathers from detection, but 
it also delayed or even prevented social workers from moving victimized 
girls to safer environments. Social workers noted that some girls “im¬ 
proved rapidly” once they were taken out of their homes, and they ex¬ 
pressed their regret that, because of the girls’ infections, they could not be 
placed into an institution or foster home much sooner. 170 

Social workers intent on laying down the rules for improved sanitation 
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rebuffed mothers who tried to report incest. Some mothers may have 
viewed a social worker’s threat to remove her daughter from the home 
and place her in an institution as an opportunity, however desperate, to 
protect her. But social workers attributed a mother’s resistance to accept¬ 
ing the diagnosis, following up with treatment, and isolating her child to 
ignorance about the “nature and dangers of the infection.” 171 Public 
health nurses complained about mothers who too often had “a highly 
emotional attitude toward the situation.” Gladys Crain, assistant direc¬ 
tor of the National Organization for Public Health Nursing, advised 
nurses that “only by a sane interpretation of facts can the nurse help her 
to a wholesome understanding of the problem.” 172 What was the “prob¬ 
lem” that mothers of infected girls couldn’t understand? When Edna 
Pearson Wagner, a caseworker at the New Orleans Children’s Bureau in 
the late 1930s, reviewed social workers’ files on infected girls, she found 
no references to incest, rape, or sexual assault. What she found instead 
were notes documenting that most mothers refused to believe that their 
daughters had “gotten such a disease.” Many permitted doctors to treat 
their daughters only after a social worker had convinced them that the 
disease was common in children and easily acquired. 173 

Mothers of infected girls often expressed anger and hostility at case¬ 
workers and doctors, whose attitudes they found “insulting.” 174 In cases 
in which social workers asked a girl’s mother but not her father to be 
tested, many mothers refused, saying that they saw “no reason at all for 
this” or that the request insinuated that, in the words of one mother, she 
“had been a slut.” Others blamed shared toilets, a response that social 
workers accepted. 175 Were mothers surprised that their daughters were 
infected or offended at the implications about their housekeeping? Or 
were they angry because the diagnosis had confirmed their fears? Some 
may have worried that the incest would be detected and the girl’s father 
or another male family member arrested. Others may not have expected 
the diagnosis, which they learned only after the disease was detected by a 
doctor treating their daughter for another condition. Some mothers de¬ 
scribed feeling overwhelmed by “the whole problem” and despaired at 
being able to care for their sick child, while others responded to the diag¬ 
nosis by arguing that they kept their children too clean to have become 
infected. 176 In any case, when mothers expressed guilt, social workers did 
not note the reason why. 177 
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Nineteenth-century medical jurists like Sir Astley Cooper, who had 
mocked suspicious mothers, still recorded a woman’s fears that her daugh¬ 
ter had been sexually assaulted. Twentieth-century doctors, social work¬ 
ers, and social hygienists did not. Their records and writings infrequently 
noted a mother’s presence, let alone what she or her daughter might have 
had to say about the girl’s history, diagnosis, or treatment. Were health 
care workers simply not recording mothers’ suspicions, had mothers 
stopped sharing their fears, or had mothers come to accept that poor 
housekeeping was to blame? Knowing that they would be blamed for 
their daughters’ infection no doubt intimidated many women into si¬ 
lence—whether its source was incest or uncleanliness, the fact that her 
daughter was infected discredited a woman’s value as a wife and mother. 


Like the nineteenth-century medical jurists in England and America, Pro¬ 
gressive Era Americans and interwar social hygienists fancied themselves 
as selflessly protecting the nation. Progressive women did not hesitate to 
demonstrate the evils of prostitution by criticizing philandering husbands 
for acquiring gonorrhea from contacts with prostitutes and then spread¬ 
ing the disease to their “innocent” wives. 178 And they readily detected in¬ 
cest and acknowledged its connection with infection among socially mar¬ 
ginalized families. But accusing “respectable” white men of incest was 
another matter. Even when they obtained information about an “epi¬ 
demic” of gonorrhea vulvovaginitis, Progressive reformers, especially 
women, did not use it to expose sordid male sexual behavior. 

Progressive Era reformers concentrated instead on public dangers to 
girls, even though their own research had shown that incest could be a 
pivotal event in a girl’s life. 179 Early twentieth-century female reformers 
promoted marriage and the family because it provided the environment 
in which women could maximize their social power through the exercise 
of their innate morality, not only by nurturing moral children but by tam¬ 
ing men and male sexuality. 180 Jane Addams, for one, promoted the nu¬ 
clear family as a corrective to social chaos, and concerns about the viabil¬ 
ity of the family may have discouraged both Progressive Era and interwar 
reformers from identifying its more sinister features. 181 How could white 
middle- and upper-class fathers be the lynchpin of America and the prom¬ 
ise of modern civilization if they were also inhuman perverts of the most 
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beastly kind, no better than dark-skinned immigrants or African Ameri¬ 
can men? 

Unable to answer that question, reformers and health care profession¬ 
als embraced speculations about sanitation and maternal incompetence 
that erased from view the role of respectable white men in causing their 
daughters’ infections. The reluctance of Progressive Era doctors and re¬ 
formers, and of their proteges in the interwar years who professionalized 
social hygiene, to do more than speculate about the etiology of girls’ in¬ 
fections, their uncharacteristic refusal to ask hard questions about the 
empirical data they collected on gonorrhea infection in girls, and their un¬ 
willingness to articulate incest as a social issue may have left American 
ideologies intact. But like fairy tales by the Brothers Grimm, they had in¬ 
advertently exposed the harsh dangers and realities underpinning their 
dreams. 
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CHAPTER FIVE 


Incest Disappears from View 


I N may 1931 the Journal of Social Hygiene published a letter from Paul 
Popenoe to the American Social Hygiene Association (ASHA), his for¬ 
mer employer: 

The question has frequently been raised as to precisely what we 
should tell the public about innocent infection with venereal 
diseases . . . We have . . . been rather vague ... in stating just what 
the extent of this innocent infection is [and] just how [it] occurs . . . 

Are there actually enough gonorrheal infections from toilet seats to 
justify us in urging that paper seats be regularly used in public places? 

In other words, is all this talk about innocent infection largely a 
bugaboo, and can we say that the matter is of little or no importance 
to those who live under normal civilized conditions? My impression 
is that virtually all of our present literature is equivocal on this point 
and that ... we should clear it up thoroughly. 1 

At the time he wrote this letter, Popenoe had been employed as a social 
hygienist for more than fifteen years. He began in 1913 as editor of the 
Journal of Heredity, which was published by the American Genetic Asso¬ 
ciation. During World War I, Popenoe served as a sanitation (venereal dis¬ 
ease) officer, and after the war he became ASHA’s executive secretary. 

In the 1920s Popenoe moved to Pasadena to work for the Human 
Betterment Association, a eugenics organization whose founders included 
some of the most influential names in interwar California, including Uni¬ 
versity of Southern California president Rufus B. von KleinSmid, Stan¬ 
ford University president and chancellor David Starr Jordan, and Harry 
Chandler, the publisher of the Los Angeles Times. Popenoe’s first task was 
to advocate on behalf of California’s pioneering eugenic sterilization pro¬ 
gram, and the Journal of Social Hygiene serialized portions of articles he 
wrote that praised the program’s goals and fair-minded administration. 2 
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In 1929 the association organized the Institute for Family Relations in 
Los Angeles, which it promoted as the first marriage counseling service in 
the United States, and it named Popenoe its director. Although the major¬ 
ity of the institute’s clients were couples preparing for marriage, the asso¬ 
ciation had not opened the institute to quell the anxieties of newlyweds. 
It had designed the institute to collect data on heredity and eugenics, 
which it accumulated by requiring clients to answer painstakingly crafted 
questionnaires, the answers to which the association used to support its 
political agenda. 3 

But however prying young couples may have found the questionnaires, 
the institute remained popular. Because printed, medically accurate infor¬ 
mation about sex and especially venereal disease was difficult to locate, 
couples raised questions on these topics with Popenoe and his staff. 4 Po¬ 
penoe used the title “Dr.,” but he had neither graduated from college nor 
been trained as a counselor of any kind. Still, he and the institute seemed 
to meet a need among couples, and by the 1950s Popenoe had become a 
nationally recognized expert on marriage. He wrote an advice column for 
Los Angeles newspapers, the Ladies’ Home Journal carried his column 
for more than twenty years, and he dispensed advice on daytime televi¬ 
sion’s popular Art Linkletter’s House Party . 5 

Dr. Walter Clarke, ASHA’s director of medical measures, replied to Po- 
penoe’s letter. 6 There may have been no person better suited to the task. 
Clarke began studying social hygiene and settlement work while in grad¬ 
uate school in the second decade of the twentieth century, and he joined 
ASHA in 1914 as its “field secretary.” His first post was Hull House, 
where he resided for three years until joining the military as a sanitation 
officer during World War I. After the war Clarke became director of the 
Bureau of Social Hygiene for the League of Red Cross Societies (in Ge¬ 
neva) and then an investigator for the League of Nations’ Commission to 
Investigate the Traffic in Women and Girls. In 1928 he completed his 
medical degree, and ASHA named him its medical director. For the next 
ten years he visited and wrote about venereal disease treatment facilities 
in Europe and America before rising to the post of executive director in 
1938, a position he held until he retired in 1952. 7 

Yet despite his experience and training, Clarke did not provide the un¬ 
equivocal answer that Popenoe had requested. “My own impression with 
regard to gonorrhea ... is that, except in the case of little girls . . . infec- 
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tions by means other than sexual contact are rare . . . The so-called ‘acci¬ 
dental’ infections from bath tubs, toilet seats, etc., are so rare in adults 
that every doctor treats alleged cases with great scepticism.” 8 Clarke con¬ 
ceded that opinion was divided as to whether gonorrhea in “little girls, 
for example in school children, may be contracted from toilet seats,” but 
he added that “recent investigations seem to prove that it is entirely pos¬ 
sible.” 9 Clarke did not cite these investigations; there were none. 

Clarke’s inability to provide a succinct response to Popenoe’s letter, 
two decades into an epidemic, is striking when compared with the prolif¬ 
eration of new research and public education materials that ASHA had 
prepared and disseminated in the same two decades about gonorrhea in 
boys and adults. After blaming girls, mothers, and ordinary household 
objects for the epidemic of infection among girls, health care profession¬ 
als and social hygienists in the 1920s placed the blame on toilet seats, dis¬ 
placing the act of transmission from a person to an object. Even then, 
they removed the guilty object from the home entirely and settled on girls’ 
lavatories in public spaces, particularly schools, as the primary danger 
to girls. 

Public Dangers, Intimate Infections 

In her history of sanitary reforms, Nancy Tomes noted that late nineteenth- 
century reformers urged mothers to protect their family’s health by keeping 
their homes clean. As doctors and reformers began to accept that bacte¬ 
ria, and not odors or miasmas, were the cause of many illnesses, sanitari¬ 
ans quickly singled out bathrooms and toilets as hazards to family health. 
Tomes cited an 1887 sanitary tract stating that women who had “lost a 
child, a husband, or other relative” to disease should consider “whether 
the source of trouble may not be in the water-closet.” 10 No one familiar 
with the conditions of urban privies would have doubted it. In 1912, the 
president of the National Housing Association credited a 1901 tenement 
law with having reduced the number of “school sinks”—open privies in 
tenement house yards that were used by all the building’s residents and 
which were rarely flushed with water—from 9,000 to 375. Most were re¬ 
placed by indoor toilets to be shared by two families. 11 

By the early twentieth century the duty of mothers to protect their fam¬ 
ilies from death and disease by keeping their homes clean had been firmly 
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established, and home economists pressed mothers to become “active 
agents in the pursuit of the safe toilet.” 12 But learning how to use the new 
technology and to keep toilets and bathrooms clean enough to keep seri¬ 
ous diseases at bay was hardly “light work.” 13 Reformers began to in¬ 
struct tenement mothers to flush their toilets regularly; schooled farm 
mothers on “sanitation privies”; and explained to mothers everywhere 
the “exacting daily maintenance” necessary to keep their toilet spotless— 
and their families free from disease. 14 

The intensity with which Americans feared the invisible germs they 
now learned could attack their families, and the disgust with and demo- 
nization of outmoded, filthy facilities that accompanied the cultural shift 
from outdoor privies and outhouses to indoor plumbing, also attracted 
the attention of doctors eager to identify a nonsexual source of gonor¬ 
rhea vulvovaginitis. In October 1914 Dr. Frederick Taussig, a gynecolo¬ 
gist and member of the executive committee of the St. Louis Society for 
Social Hygiene, published an article on the etiology of gonorrhea vulvo¬ 
vaginitis in which he concluded, “The most frequent source of infection 
is from child to child, and the most common manner of its transmission 
is through the school lavatory.” 15 Taussig treated girls at Washington Uni¬ 
versity Hospital, and he assumed that the same factors that contributed to 
“ward epidemics” also spread the disease to girls in close contact in simi¬ 
lar settings. In a paper he delivered to the St. Louis Medical Society in May 
1914, Taussig echoed Alice Hamilton, warning that “wherever children 
congregate in considerable numbers, in schools, playgrounds, or tene¬ 
ments, and use the same lavatories or towels, infections of this sort are 
likely to spread.” 16 His speculations, like so many others, were incorpo¬ 
rated quickly as fact into the literature on vulvovaginitis. ASHA included 
a slightly revised version of Taussig’s article in the second issue of the 
Journal of Social Hygiene . 17 

However, Taussig was not as comfortable with this explanation as his 
unequivocal declaration seemed to suggest. In his detailed discussion 
about various possible sources of infection, Taussig’s doubt about a non¬ 
sexual source of infection that was both medically and logically consis¬ 
tent with the empirical data about infection is palpable. He relied on data 
from fourteen patients, girls between the ages of 5 and 7, who came from 
different parts of the city and different social backgrounds. Taussig knew 
that gonorrhea was a sexually transmitted disease, and he acknowledged 
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the possibility of rape in four cases. But he discounted it as the general 
source of infection for two reasons. The first was that none of his patients 
exhibited genital injuries, but the second, Taussig’s assumptions about 
ethnicity, proved more persuasive. Referring to “German writers,” Taus¬ 
sig noted that the “lower classes abroad” believed in the superstitious 
cure. And because “only a few girls” in his study “came from the igno¬ 
rant, foreign-born population,” he brushed aside the possibility that sex¬ 
ual assault could be the source of infection. 18 Taussig does not seem to 
have considered the possibility that “infectionists” or “perverts” might 
also include native-born white American men among their ranks. 

Neither could Taussig imagine that the infection arose from poor san¬ 
itation, as his patients were from the middle and upper as well as the 
lower social classes. 19 He was inclined to believe that mothers transmit¬ 
ted the infections, but he admitted that the data did not support such a 
conclusion. 20 Taussig reasoned that because of the intensity of mother- 
baby physical contact, such as changing diapers and cleaning the genital 
areas, if mothers’ hands were to blame, the majority of infections trans¬ 
mitted from mother to daughter should be among infants. But the ages of 
infected girls, most of whom were not infants, failed to bear out this idea. 
Nor did Taussig believe that the bacteria were transmitted on shared tow¬ 
els or linens, which he believed dried too quickly to transmit the disease. 21 

Taussig thought the toilet seat the ideal vehicle for spreading infection. 
Straining to identify some common factor in each of the girls’ lives, he 
noted that most were school age and that one 5-year-old girl became in¬ 
fected shortly after she began attending school. Taussig rejected the pos¬ 
sibility that she had been infected at home because no one else in her fam¬ 
ily was infected and, in any case, her “home lavatory was immaculate and 
used only by the family.” 22 But when he considered possible sources of in¬ 
fection outside the girl’s home, he described the mode of transmission in 
a way that skirts the border between the medical and the pornographic 
imaginations: “Lavatories, even in grammar schools, are as a rule so high 
that the smaller children in using them are forced to have their genitals 
and clothing rub over a considerable portion of the seat. The greater the 
number of persons using the same lavatory, the less interval of time is apt 
to elapse between its use, and hence the greater likelihood of carrying 
infection.” Taussig concluded that “the lavatories in tenements, play¬ 
grounds, and public schools are ... a source of considerable danger.” 23 
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Having deduced the source of infection, Taussig devised a plan to re¬ 
duce the likelihood of transmission. Taussig first recommended that a vis¬ 
iting nurse inspect tenement toilets and report any she found “in an un¬ 
clean condition.” 24 To decrease the risk of infection among all girls, 
Taussig recommended that public toilet bowls be lowered, that U-shaped 
toilet seats replace the old-style closed or O-shaped seats, and that school 
lavatories provide paper seat covers. In the interim, he advised that plac¬ 
ing “an attendant in the school lavatories” could “aid materially in the 
discovery of girls having a discharge, in the proper use of the paper cov¬ 
ers, and in the general cleanliness of the lavatory.” 25 Such an intrusive 
procedure did not seem unwarranted to Taussig. He was already in the 
habit of voluntarily reporting the names of infected girls to the school 
board, and he required his patients to stay home from school for at least 
the first two months of treatment, until the telltale discharge disappeared. 
Even after Taussig permitted a girl to return to school, he expected a 
teacher to make certain that she did not use the school toilet. 26 

Enforcing such measures would have increased surveillance over girls 
and created or reinforced any shame they felt about the disease, their gen¬ 
itals, and their bodily functions. In some classrooms, a circle of empty 
desks cordoned off the desks of infected girls who had been barred from 
school, a measure that had no effect on containing the spread of infection 
but spoke volumes about the stigmatization that infected girls could ex¬ 
pect. 27 What the attention to girls and toilets seats did succeed in contain¬ 
ing was any suspicion that men and fathers were the source of girls’ in¬ 
fections. Where Dr. Alice Hamilton emphasized the role of mothers in 
transmitting infection, Taussig blamed girls. The results were the same. 
When doctors and nurses scrutinized the intimate functions of girls, they 
overlooked the intimate activities of the girls’ fathers. 

Many early twentieth-century health care and social workers shared 
Taussig’s concerns about toilet seats in general and school lavatories in 
particular. In Chicago, Dr. Clara Seippel warned that “a drop of gonor¬ 
rheal pus on the toilet seat in a public school can start [an] epidemic.” 28 
In Boston, social worker Bertha Lovell, fearing that her patients might in¬ 
fect their “susceptible little classmates by means of [spreading discharge 
on] the closed [O-shaped] toilet seat,” forbade them to attend school. 29 
The notion of a school epidemic arose from the nineteenth-century Ger- 
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man medical literature on gonorrhea vulvovaginitis, but doctors had 
never documented a “school epidemic” having occurred in the United 
States. Yet the need to improve the condition of schools, particularly the 
lavatories, was an issue with which doctors and reformers were already 
engaged. Most health care professionals and reformers readily endorsed 
the notion that public toilets were the source of the epidemic. 30 

Since the 1860s, doctors had considered schools to be a particularly fer¬ 
tile environment for communicable disease. The physical plants of many 
public schools, especially in rapidly growing and overcrowded cities, were 
run-down and dirty. 31 In the 1890s, as doctors began to formalize pub¬ 
lic health projects in large municipalities, physicians, public health ac¬ 
tivists, sanitarians, and social reformers intensified their efforts to im¬ 
prove sanitary conditions in the schools. 32 When Seattle’s health officer 
discovered in 1891 that the water closets of the South (Primary) School 
were in such bad condition that the smell of “secretions” circulated 
throughout the two-story building, he recommended that they be re¬ 
moved and replaced with outhouses before someone became sick. 33 Be¬ 
ginning around 1910, governmental and philanthropic groups that had 
been organized to unravel the problems of tenement housing also tried 
to pressure municipalities into cleaning up and repairing broken-down 
public school buildings and toilet facilities. 34 When the New York Asso¬ 
ciation for Improving the Condition of the Poor studied the physical con¬ 
dition of schools in 1916, its published report included photographs of 
dilapidated buildings and broken-down bathrooms that, in muckraking 
style, were calculated to incite public furor and force political action. 35 
And in the rural South, Progressive Era reformers linked medical inspec¬ 
tion of children and improved school buildings with children’s ability to 
learn. 36 Numerous observers described sanitation in rural southern 
schools as “too vile for description” and “germ breeding . . . places.” 37 
Yet as late as the second decade of the twentieth century, fewer than half 
of rural southern schools had a privy of any kind, and not every state re¬ 
quired them. 38 

But cities and school boards already strained by rapid growth and cor¬ 
rupt governance lacked the funds to keep lavatories clean, let alone to re¬ 
model and staff them, and school boards at first paid little attention to the 
possibility of outbreaks of gonorrhea. In December 1915 the New York 
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City Board of Education complained only that odors from backed-up 
school toilets were “one of the greatest annoyances and a menace to 
health.” 39 Within a year, however, the political winds had changed. The 
board recommended that infected girls be suspended from school because 
they “constitute a real menace” to other children. Yet the board also 
noted that gonorrhea in children was “not a common disease,” an asser¬ 
tion that contradicted the reason given to justify excluding infected girls 
from school. If infection spread so easily, schoolwide epidemics of gonor¬ 
rhea vulvovaginitis, like those of measles, should have been a major prob¬ 
lem. 40 In any case, the board’s recommendation was more a public rela¬ 
tions gesture than an acknowledgment of a threat to child health, as there 
was no bureaucracy in place that could identify infected girls and enforce 
their exclusion from school, and the board did not create one. 

In 1921 the push to ban infected girls intensified. In an action that 
seemed to herald a new level of municipal attention to the issue, New 
York City passed an ordinance prohibiting children infected with syphi¬ 
lis and gonorrhea from attending school. 41 Once again, however, the or¬ 
dinance lacked muscle: five years later, not only had the city failed to im¬ 
plement any mechanism to enforce the ban, but it had not yet even begun 
to collect the girls’ names. Another law required physicians to report in¬ 
fections to the city health department’s Bureau of Social Hygiene, which 
was then to notify the girl’s school so that she could be suspended. But 
few doctors complied with the law, and even if they had, the bureau did 
not develop any record-keeping system. 42 

Some doctors, including those at the Vanderbilt Clinic, contacted their 
patients’ schools directly, apparently without regard to confidentiality or 
parental consent, or perhaps even as a rebuke to those parents they 
judged unable or unwilling to responsibly control their daughters them¬ 
selves. 43 At the Bellevue Hospital clinic, doctors recommended that par¬ 
ents keep their daughters home for twelve weeks but made no reports to 
either the health department or school board. 44 In the late 1920s the 
Bellevue-Yorkville Vaginitis Clinic reported only those girls they consid¬ 
ered “a menace” to other students. 45 Whatever the degree of actual mon¬ 
itoring, the emphasis on regulating transmission between girls using 
school lavatories shifted the locus of infection from the home to public, 
all-female spaces, excluding family members in general, and fathers in 
particular, from the chain of contacts leading to infection. 
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New Investigations 

Social hygienists, public health officials, philanthropists, and reformers in 
the interwar years formed “blue ribbon” committees to investigate the 
extent of venereal disease in general and gonorrhea vulvovaginitis in par¬ 
ticular. But they displayed no more interest in investigating the part 
played by sexual contacts in its etiology than had their predecessors. In 
contrast to the increasingly rationalized workplace of the era, many treat¬ 
ment facilities kept only nominal records about infected girls, if any. 
When the Charity Organization Society of New York City (COS) tried to 
study the problem, it discovered that even a rudimentary count of the 
numbers of girls infected or treated was impossible. 46 Troubled by the 
number of venereal disease patients among its workers’ caseloads, and 
worried that venereal disease was a sign of “sociological disorder,” the 
COS in 1922 formed the Committee on Venereal Disease to investigate 
the extent to which the families with which it worked were infected. 47 
The blue ribbon committee met in various forms over six years, and in ad¬ 
dition to COS personnel, its members included the director of the New 
York City Department of Health’s Venereal Clinic, Dr. Louis Chargin; 
Louis I. Harris, chief of venereal diseases of the New York City Health De¬ 
partment and then health commissioner; Harry Hopkins, director of the 
influential New York Tuberculosis and Health Association (and later ad¬ 
ministrator of the Works Progress Administration [WPA]); and Dr. Wal¬ 
ter Brunet, secretary of the Tuberculosis and Health Association’s Social 
Hygiene Committee. Two board members from ASHA also served on the 
committee, including adolescent protective worker Martha P. Falconer. 48 

In November 1925 the committee formally joined forces with ASHA 
to study the incidence and treatment of venereal disease in New York City 
generally and to develop lectures and educational materials to distribute 
to the public. 49 Some committee members had been impressed by an arti¬ 
cle in the January 1926 issue of Venereal Disease Information, the bul¬ 
letin of the U.S. Public Health Service, on environmental factors that 
might contribute to infection. Among other measures, the author had rec¬ 
ommended that U-shaped toilet seats be installed in public lavatories to 
reduce the risk of infection to girls. As the American Journal of Public 
Health had recently noted about soiled, O-shaped seats in the Philadel¬ 
phia schools, girls had “to climb onto the seat, thus facilitating the trans- 
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mission of infection from the seats to the genitals.” 50 Some committee 
members wanted the COS to pressure public schools and tenement own¬ 
ers to replace O-shaped seats with new U-shaped seats. 51 But Dr. Louis 
Chargin strongly objected. In 1915 he had written, “Children or other in¬ 
nocent persons may catch gonorrhea from persons who have carelessly 
dirtied towels or other toilet seats.” 52 But now Dr. Chargin argued that 
the trouble and expense could not be justified because gonorrhea was 
“seldom contracted” from toilet seats and that, in any case, gonorrhea 
vulvovaginitis was a rare disease. 

Considering the reluctance of New Yorkers to collect data on venereal 
disease infection, Chargin could not have been so certain. 53 When the Ve¬ 
nereal Disease Committee attempted to count how many girls were being 
treated in New York City, it discovered that the incidence of infection went 
virtually unrecorded: clinics lacked the interest and resources to maintain 
thorough records; doctors almost unanimously refused to report venereal 
disease infections, which they considered a breach of patient-client confi¬ 
dentiality; and the city’s health department did not systematically record 
the random reports it did receive. The few reports and statistical compi¬ 
lations that did exist were incomplete. They omitted information such as 
the age of the patient or even whether the patient was an adult or child. 54 
Frustrated by the lack of reliable data, in 1926 the committee decided to 
undertake its own research. 55 

Committee members began by combing through COS case files. They 
were surprised to discover that caseworkers had documented gonorrhea 
infections among sixty girls under the age of 14, from thirty-three differ¬ 
ent families. 56 Many of the girls had been charged with sex delinquency, 
and all of them were from the impoverished population that the COS 
served. The committee used these data to argue that overcrowding stim¬ 
ulated adolescent sexual activity and was the primary cause of gonorrhea 
infection among girls. The COS had no empirical data with which it 
could compare the incidence of infection between social classes. Yet in its 
final report, which ASHA published in 1927, the committee concluded, 
“While it is true that gonorrhea vaginitis in children is not limited to ten¬ 
ement conditions, it must be admitted that in their crowded and unspeak¬ 
ably offensive living quarters, there is a wide distribution of the disease. 
The sleeping accommodations . . . offer one dirty bed for not less than 
three occupants . . . [and] present a particular medium of infection.” 57 
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Their statement suggests that committee members believed infection 
to be more common in tenements than in respectable homes, but it leaves 
open the question of whether girls became infected from dirty sheets or 
sexual contacts. From the patient histories, the committee identified a 
list of possible sources of infection, which they called “recurring social 
factors”: 

ii— sex delinquency (six involved incest) 

2— rape 

8—infected in institutions other than hospitals 

3— infected while in hospitals 

2—toilet seats 

14—parental exposure (girl slept with infected mother) 

20—unknown 58 

The COS did not discuss the six cases of incest it documented, even though 
these cases represented 10 percent of the total. Nor did it investigate 
whether incest or sexual assault was the cause of any of the cases catego¬ 
rized as “source unknown.” Still, the sample was enough to convince the 
COS that vulvovaginitis was a significant health problem. 

Determined to learn more, the COS formed another committee in June 
1926, this time including socially connected philanthropists and public 
health activists. The COS charged the new Committee on Vaginitis with 
studying the incidence of vulvovaginitis throughout the city, the sources 
of infection, and the type of medical services provided to infected girls. 59 
The committee devised an ambitious plan and directed social worker 
Kathleen Wehrbein to examine patient records and speak directly with 
clinic personnel in every hospital, clinic, and dispensary that treated in¬ 
fected girls. 60 Yet this effort, too, would prove fruitless. Wehrbein discov¬ 
ered that many clinics did not maintain any patient records, and those 
that did made only cursory notes. 61 

But Wehrbein was tenacious, and she was able to collect enough infor¬ 
mation to convince her that the number of infected girls in the city ex¬ 
ceeded the 544 cases reported to the health department in 1925 and 
1926. 62 At Bellevue Hospital’s clinic, Wehrbein found records for 105 
girls under the age of 12 who had received treatment in 1925. 63 However, 
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at the Vanderbilt Clinic she found the most dramatic information about 
the extent of infection: in just one month, September 1926, the clinic had 
seen 213 new patients. 64 Because most hospitals still refused to admit in¬ 
fected girls, the only places they could receive inpatient treatment were 
Metropolitan and Bellevue, the city’s public hospitals. The Bellevue vagi¬ 
nitis ward, which had been set up as an isolation unit for girls whose in¬ 
fections had not been detected in preadmission screening, consisted of ten 
beds. Metropolitan had a seventy-two-bed “vaginitis ward” that was al¬ 
ways filled to capacity, in some cases with girls who had been in the ward 
“for years,” a fact the committee deleted from her draft when it published 
Wehrbein’s final report. 65 

Wehrbein became even more dispirited about her ability to complete 
her task when she interviewed the doctors who treated infected girls. She 
found doctors’ answers to her questions so confusing that she concluded 
that there was little consensus among them regarding the etiology and 
treatment of gonorrhea vulvovaginitis. Even though doctors admitted they 
kept few records about gonorrheal vaginitis among the “better classes,” 
they insisted that most infected girls were from the “poor classes.” 66 
Many told Wehrbein they believed that a direct correlation existed be¬ 
tween a girl’s standard of living and her risk of infection: the higher the 
standard of living, the lower the incidence of gonorrhea vulvovaginitis. 67 
Yet physicians seemed hesitant to identify incest as the source of infection, 
even among the poor. Wehrbein knew that the COS had documented in¬ 
cest in its prior investigations, but she did not press doctors on the issue. 
Nor did she press them on the practice of dismissing cases as “source un¬ 
known.” Might not some of those patients and their families been unwill¬ 
ing rather than unable to identify a probable source of infection? If she 
considered the possibility, Wehrbein never put it on paper. 

Instead, she focused on tracking down reports of contaminated toilets. 
In most cases Wehrbein was unable to confirm even the existence of the 
accused toilet, let alone verify that a girl had become infected after using 
it, though she traveled dutifully around the city to check toilets that par¬ 
ents had blamed for their daughters’ infections. At one address she found 
only an empty lot, the building having been torn down years earlier. But 
even the fact that parents might have intentionally sent her on a fruitless 
search seemed not to have raised any doubts in Wehrbein’s mind about 
their credibility. Even after she had been unable to find any evidence to 
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support the notion, she still reiterated that “all medical literature includes 
the toilet seat as a possible medium of infection.” And she added, again 
without having found any evidence, that “direct [sexual] contact is re¬ 
sponsible for a minimum incidence of infection.” 68 

Nothing in the committee’s minutes suggests that it was any more in¬ 
terested than Wehrbein in pursing the possibility of incest. In its final re¬ 
port the Committee on Vaginitis argued that a direct causal relationship 
existed between infection and economic status: “In all 435 case histo¬ 
ries . . . the highest incidence and distribution of vulvo-vaginitis is in 
homes where filth and poor living conditions coexist.” 69 The report crit¬ 
icized poor housekeeping in “tenement households, where filth, neglect, 
and general living conditions are bad,” as well as the morality of parents 
who were also infected, presumably because of their promiscuous sexual 
activities. Even though the COS had never investigated the homes of any 
infected girls from middle- and upper-class families, the committee con¬ 
cluded that “a specific relationship between living standards and vulvo¬ 
vaginitis, can no longer be ignored.” 70 

The Archives of Pediatrics published the committee’s final report in 
1927 and reprinted it as a pamphlet. Yet the efforts of two blue ribbon 
committees had failed to produce a single new insight into the epidemic. 
Worse, reiterating long-standing assumptions about a correlation between 
dirt and disease proved an ineffective response to the epidemic, as the 
number of infected girls continued to increase. 71 However, the Committee 
on Vaginitis was so worried that the disease was becoming an urgent pub¬ 
lic health problem that it again proposed more research. 72 To find the fi¬ 
nancial and institutional support for a new study, the committee contacted 
every major funding source in New York active in public health: the Rock¬ 
efeller Institute, the Bureau of Social Hygiene, the Committee on Mater¬ 
nal Health (a Rockefeller enterprise), the Commonwealth Fund, the New 
York Academy of Medicine, the American Social Hygiene Association, 
and the Welfare Council of New York City. All of them turned the COS 
down. 73 

Bellevue-Yorkville Health Demonstration 

Any further investigation into girls’ infections might have stopped there 
had it not been for the success of the Vaginitis and Venereal Disease com- 
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mittees in convincing health commissioner Dr. Shirley Wynne to add a 
“vaginitis clinic” to the newly opened Bellevue-Yorkville Health Demon¬ 
stration. A joint venture between the health department and the Milbank 
Foundation, the health demonstration was opened to assess existing pub¬ 
lic health resources and to educate the public about health and disease pre¬ 
vention. 74 A board of New York’s most prominent public health workers 
organized and managed the demonstration, including public health nurse 
Lillian Wald, who operated the nearby Henry Street Settlement. 75 The 
clinic’s goal was ambitious: to gather reliable data about the incidence 
and pathology of gonorrhea infections in girls under age 12, which pub¬ 
lic health officials could then use to develop procedures to treat and con¬ 
trol the disease. 76 Dr. Walter M. Brunet, secretary of the Social Hygiene 
Committee of the New York Tuberculosis and Health Association and a 
member of the COS Committee on Venereal Disease, argued that the 
clinic could provide important research because there was “no worth 
while data . . . available” about a topic over which medical opinions dif¬ 
fered sharply. 77 

On July 14, 1927, the Bellevue-Yorkville Health Demonstration Vagi¬ 
nitis Clinic began its three-year-long study, the first clinical study of gon¬ 
orrhea infections in girls. 78 As many as two hundred thousand people, 
mostly native-born white families, lived in the Bellevue-Yorkville neigh¬ 
borhood, which was bounded by Fourteenth and Sixty-third streets on 
Manhattan’s East Side. 79 The public health officials and social workers 
who oversaw the clinic considered vulvovaginitis a two-pronged problem 
and set up advisory committees on medicine and social science. 80 The 
clinic’s focus was on working-class families, and it assigned a social 
worker to conduct an in-depth interview with every family member. 81 If 
clinic personnel lacked confidence in the ability of a girl’s mother to com¬ 
ply with their protocols, they sent the girl to Willard Parker, a contagious- 
disease hospital where the health department opened a fifteen-bed inpa¬ 
tient ward for girls in the study. Although the offer seemed generous, 
mothers would have understood it as a profound threat. In 1925 a visitor 
to Parker had compared the isolation rooms to “cells for the incarcera¬ 
tion of criminals,” and by 1929 public distrust of the hospital was so high 
that it became an issue in the mayoral campaign. Socialist candidate Nor¬ 
man Thomas captured the bitterness of New Yorkers when he com¬ 
plained that the staff seemed intent on running the hospital in a way cal- 
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culated “to provoke the ill-will of almost all the victims who suffer within 
its walls.” 82 

Yet even as the clinic emphasized mothers’ responsibility to protect 
their families, social workers discouraged them from talking with one an¬ 
other about their daughters’ infections. 83 One of the clinic’s primary func¬ 
tions was to reeducate mothers who still believed that girls became in¬ 
fected from sexual contacts. But its educational materials were both less 
accurate and more ambiguous than the common sense or folk beliefs they 
sought to disparage. The clinic distributed pamphlets produced jointly by 
the city health department, the Tuberculosis and Health Association, and 
ASHA, but they included only general information about how girls be¬ 
came infected. English and Italian versions of pamphlets with titles such 
as Information for Women advised mothers that “the usual way for one 
person to acquire the disease from another is through sexual relations. It 
is possible, however, for little girls to become infected from a drop of the 
discharge left on a toilet seat, or on a towel, clothing, or bed clothes.” 84 

The clinic’s unwillingness to investigate the possibility of incest af¬ 
fected its ability to achieve its ambitious goals. Over the three years in 
which it was in operation, the Bellevue-Yorkville Vaginitis Clinic exam¬ 
ined 322 girls from 248 families. More than half were younger than 6 
years of age, and nearly all (97 percent) tested positive for gonorrhea. 
Clinic personnel boasted that they had gathered complete patient histo¬ 
ries for 241 girls. But when the three-year study ended in 1930, the clinic’s 
final report had nothing to say that Dr. Taussig hadn’t considered, and re¬ 
jected, nearly twenty years earlier. Perhaps for this reason, when Brunet 
and his team prepared their report about the most comprehensive inves¬ 
tigation into vulvovaginitis to date, no medical journal would publish it. 
Board members blamed the report’s length, no doubt a strong factor dur¬ 
ing the depression. Yet even after the board sharply edited the report 
down to ninety-eight pages, it still could not find a journal willing to print 
it. The project’s board members were upset by the rejections, but their 
records do not provide any explanation. Board members finally used their 
influence to convince Hospital Social Service Magazine, neither a presti¬ 
gious nor an especially appropriate choice, to publish the report as a sup¬ 
plement in March 1933. 85 And, as happened repeatedly with the medical 
literature on the topic, even though the report offered little new informa¬ 
tion and no definite conclusions about the etiology of the disease, doctors 
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who wrote about gonorrhea vulvovaginitis cited it as the most authorita¬ 
tive word on the topic. 

How could such a prestigious and well-funded project have failed so 
completely? The structure of the study all but guaranteed that clinic per¬ 
sonnel would not discover incest. The final report claimed, “Every at¬ 
tempt is made to have full information on each case in order that any 
study which is desired may be possible.” 86 To achieve that goal, the clinic 
had specifically hired a nurse who had also been trained as a social worker 
to gather information about the “modes of infection and examination of 
contacts” of the infected girls, and clinic staff developed special question¬ 
naires to ensure that this process would be thorough. But none of the 
forms contained any questions pertaining to the possibility of sexual as¬ 
sault. The Medical Sheet, for instance, included broad questions about 
“source of infection,” “when infected,” and “condition on treatment” 
but none that queried patients specifically about genital injuries or a his¬ 
tory of sexual assault. Questionnaires focused instead on identifying the 
names, occupations, incomes, place of birth, and religion of everyone who 
lived in the girl’s household. A questionnaire prepared by the clinic’s Health 
Department seemed to have been designed to confirm links between poor 
sanitation and infection. It asked social workers to rate the patient’s 
“housing conditions” according to amount of rent paid; “sleeping ar¬ 
rangements for patient”; and the number of rooms, beds, and “toilet fa¬ 
cilities,” which were categorized as either “private,” “hall,” or “other.” 87 

Perhaps the flawed questionnaires were simply an oversight. But every 
aspect of the Bellevue-Yorkville Health Demonstration treated sexual 
assault and incest as having already been ruled out. For instance, even 
though researchers claimed they wanted to test every family member of 
an infected girl, fewer than half of the families agreed to be tested, and 
then only mothers and a few siblings cooperated. Of those who were 
tested, nearly all—92 percent—tested positive. 88 Fewer than one-third 
(76) of the mothers agreed to be tested, but more than half of them (46) 
tested positive for gonorrhea. 89 Researchers were perplexed that so many 
mothers refused to be tested and by the hostility with which they re¬ 
sponded to the request: “Either from fear of the detection of a possible in¬ 
fection, or a firm conviction that there was no possible basis for suspect¬ 
ing an infection, the mothers . . . resisted, and sometimes resented, the 
suggestion . . . Many painstaking explanations were necessary . . . Sev- 
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eral . . . resentfully left the clinic . . . and could not be induced to re¬ 
turn.” 90 Yet even though the high rates of infection among the girls’ fam¬ 
ilies and their mothers suggested that a girl’s father might also be infected, 
researchers considered his status so unimportant that “no provisions 
were made to examine the fathers in the clinic. They were urged, however, 
to be examined elsewhere, but satisfactory reports on their examinations 
could not always be obtained.” 91 Of 248 families, only 12 fathers agreed 
to be tested; 9 were infected, a rate of 75 percent. 92 The authors of the re¬ 
port made no comment on this fact. 

The health demonstration’s final report did not explore the implica¬ 
tions of even the few data it did collect about fathers. It simply asserted 
that “no definite data concerning incest were secured,” implying that re¬ 
searchers had investigated the possibility. 93 Dr. Brunet acknowledged that 
the possibility of sexual assault had been raised in at least eight cases but 
that it had not been investigated because none of the girls exhibited gen¬ 
ital injuries. 94 Even so, Brunet did not hesitate to declare that of the clinic’s 
three hundred cases “not a single case of rape occurred in this series,” 
proving, he argued, that “cervico-vaginitis was rarely due to sexual con¬ 
tact or violation.” How else, then, had the girls become infected? Brunet 
had no answer. With the clinic having investigated every possibility except 
sexual assault or incest, its final report only repeated what doctors had 
been saying for years: “In these patients the exact manner of transference 
of the infectious material from the ill to the well is unknown.” 95 

Clinic personnel had not even been able to substantiate the supposed 
link between infection and unsanitary contacts. Brunet reported that par¬ 
ents had suggested a long list of possible sources of infections, including 
“soiled diapers, playing in sand or dirt, hospital admissions, accidental 
contamination from infected towels, thermometers, wash cloths, bath 
tubs, toilet seats, especially in schools, etc.” 96 Yet he thought it more 
likely that girls became infected from “close, intimate personal contact 
usually within the home,” by which he meant contacts with their moth¬ 
ers. In the end he concluded, with less confidence than Alice Hamilton 
had displayed when she first made the speculation, that mothers were the 
“presumptive source.” 97 

The Bellevue-Yorkville Health Demonstration Vaginitis Clinic had in¬ 
tended to bring clarity to an elusive social and medical issue. But instead 
of moving medical research forward, the project lent new credibility to 
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old speculations about the susceptibility of girls to casual contacts. And 
any success the project may have achieved in reeducating mothers may 
have also dissuaded them from acting on their worst suspicions. One of 
the clinic’s pamphlets for mothers, Important Information: Special In¬ 
structions for Vaginitis Cases, was printed on pink paper and emphasized 
the pivotal role of mothers in preventing infection: “Your child is suffer¬ 
ing from a contagious (catching) disease. You must be careful to prevent 
its spread to others . . . Care in this cause means cleanliness. Your 
child’s hands should be constantly kept clean.” 98 For lack of any better 
information, the city, with funding from the WPA, continued to distrib¬ 
ute the pamphlet, without change, as late as 1937. 

Toilets Redux—School Exclusions 

As doctors continued to debate the etiology of the disease, some states im¬ 
plemented new reporting and data collection procedures to determine the 
extent of infection. By the early 1930s, numbers collected by the Massa¬ 
chusetts Department of Public Health consistently showed that girls 
under the age of 14, three-quarters of whom were younger than 10, ac¬ 
counted for more than 10 percent of all female gonorrhea infections in 
the state. 99 Frightened by these numbers and by reports about the sup¬ 
posed danger to girls from public toilets, parents demanded action. School 
boards and public health departments around the country debated or put 
into practice programs to exclude infected girls from public schools. In 
1923 Dr. John H. Stokes, chief of dermatology and syphilology at the 
Mayo Clinic, decried gonorrhea vulvovaginitis infection because it “spells 
the end of the child’s education.” 100 Stokes’s prediction nearly came true. 
Only the inefficiency of poorly staffed and funded municipal and school 
bureaucracies, which could not keep track of the girls, averted the whole¬ 
sale disruption of the education of two generations of girls. 101 

The vague and confusing medical literature available to health care 
workers, public health officials, school boards, and parents hampered 
their ability to reach a consensus on whether excluding girls would stop 
the spread of infection. Dr. Nels A. Nelson, assistant director of the Divi¬ 
sion of Communicable Diseases of the Massachusetts Department of Pub¬ 
lic Health, was one of the most vigorous opponents of “school exclu¬ 
sion,” policies that barred symptomatic girls from school. Dr. Nelson was 
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so pressed on the issue that he included it in the first of a series of radio 
talks about venereal disease—aired on Christmas Eve, 1930. Nelson in¬ 
troduced the subject by telling listeners that hundreds of girls infected 
with vulvovaginitis were “doomed to months and sometimes to years of 
treatment, suffering, and exclusion from school.” 102 But he also reassured 
parents, saying that the physical complications of gonorrhea vulvovagini¬ 
tis were not, in and of themselves, serious enough to merit attention as a 
public health problem. In his view, gonorrhea vulvovaginitis had become 
a public health problem only because of the practice of excluding girls 
from school. 103 

But Nelson’s speech did not calm frightened parents, and medical un¬ 
certainty about the etiology of the disease provided support for experts 
with conflicting views. When the Neisserian Medical Society of Massa¬ 
chusetts, the state’s professional association of physicians and researchers 
working in the field of gonorrhea, held a symposium on gonorrhea vul¬ 
vovaginitis in November 1931, the most contentious issue was whether 
to ban infected girls from school. 104 As he had on many occasions, Nel¬ 
son argued that there was no proof that a girl had ever initiated an out¬ 
break of gonorrhea at a school and that doctors had never documented a 
school-based epidemic. 105 Nor was it likely that they would, unless some¬ 
one inspected toilet seats for gonorrhea discharge after each and every girl 
left the lavatory or examined every girl for symptoms of the disease, an 
event unlikely to occur, as school boards did not permit school medical 
inspectors to examine girls below the waist. 106 

Proponents of exclusion, however, persisted. Dr. S. H. Rubin, a school 
physician and assistant professor of pediatrics at Tufts Medical School, 
argued that the fact that Boston had not suffered any “school epidemics” 
since implementing a suspension policy proved that such bans worked. 107 
And he added that there was no evidence proving that gonorrhea vulvo¬ 
vaginitis was not contagious, especially in school lavatories. But Rubin’s 
arguments had more to do with politics than medicine. He warned “those 
who protest against the exclusion of pupils” to “take into consideration 
the prevailing public sentiment in this matter, which would undoubtedly 
turn upon us the moment we waived our present policy of exclusion.” 108 
I could not find any evidence with which to determine whether Rubin 
overstated the level of parental anxiety. But any relief that parents may 
have found in an exclusion policy was illusory. 
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At around the same time Rubin was pressing his case, ASHA and other 
public health professionals evaluated the school exclusion policy in 
Washington, D.C., and concluded it had failed. District physicians re¬ 
ported that to percent of the more than 3,000 cases of syphilis and gon¬ 
orrhea diagnosed in 1929 were children under 16, mostly girls being 
treated at hospitals. 109 Using these numbers as an estimate, at least 300 
girls (10 percent per year) should have been suspended. Two years later, 
when ASHA sent Dr. Walter Clarke to see whether the district’s policy 
worked, he found the system of record keeping so poor that he could not 
ascertain how many children should be excluded, let alone whether they 
were, in fact, absent from school. 110 Even worse, those records that did 
exist showed that some girls had been absent for two to three years, lead¬ 
ing Clarke to wonder whether some suspended girls simply never re¬ 
turned. When the Children’s Bureau and the Washington, D.C., Social 
Hygiene Society made a second study of the district’s policy in 1932, 
which they published in the American Journal of Public Health, they con¬ 
cluded that more than 300 children had been ordered to stay home from 
school but that most ignored the order. 111 

Rubin’s faith in school exclusion to solve the problem was misplaced, 
and his boast that no school epidemics had occurred in Boston lent sup¬ 
port to the opposite argument: that infected girls regularly populate 
American schools with no adverse consequences to other students. 112 In 
the twenty years since Taussig had speculated that girls transmitted the 
infection to one another through the school toilet, not a single “school 
epidemic” had been reported in the medical literature. But the absence of 
data did not dissuade health care professionals and reformers from their 
focus on the toilet. In 1933 Texas gynecologist Paul Stalnaker noted that 
most girls infected with gonorrhea were between the ages of 5 and 9, 
the same ages at which girls begin going to school, where they “attend 
crowded assemblies and movies, and use community toilets.” The prob¬ 
lem, as Stalnaker saw it, was that “little girls are too small to seat them¬ 
selves easily and they wabble, so to speak, on the toilets, getting their vul¬ 
vas in contact and smeared as they place themselves on the seat.” 113 The 
following year, Philadelphia banned infected girls from school, and the 
Philadelphia General Hospital vaginitis ward started to hold classes so 
that their patients could keep up with their education, a program the San 
Francisco General Hospital had begun two years earlier. 114 
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By the time he gave his eighth radio talk on venereal disease in 1935, 
Nelson had become the top public health official in Massachusetts in the 
area of venereal disease. In a talk entitled “The Darkness of Ignorance 
and the Fog of Prudery,” he reported that more than 30,000 women in 
Massachusetts became infected with gonorrhea each year. Of these, about 
3,000, or 100 of every 1,000 females, were girls under 14 years old, in¬ 
cluding babies. 115 These numbers were shocking, and Nelson tried to re¬ 
assure the citizens of Massachusetts by telling them that while some girls 
were infected by “attendants” (he did not say how), most became infected 
by sleeping with a mother or sister who had the disease. 116 His message 
did not assuage parents’ fears. 

In a March 1935 article published in both Gommonbealtb and the Bul¬ 
letin of the Massachusetts Society for Social Hygiene, Nelson decried the 
“misunderstanding and resultant confusion, almost to the point of hyste¬ 
ria, over gonorrhea and syphilis in the public schools.” He declared, “It 
is time that those who have to do with the schools and school children fa¬ 
miliarized themselves with the facts,” and he reiterated his view that 
“gonorrhea is acquired by adult females and by males, only through . . . 
sexual practice . . . Girls under the age of puberty are susceptible to infec¬ 
tion with gonorrhea through intimate contacts not necessarily of a sexual 
nature. These contacts ... do not occur in school. There is no evidence 
that school toilets have been vehicles of transmission of the infection.” 117 
Yet as strongly and clearly as he worded his statement, Nelson had not 
rejected the possibility of nonsexual transmission, and he did not say ex¬ 
actly how girls became infected. Apparently giving into political pressure 
at last, Nelson recommended that infected girls be excluded from school 
until their vaginal discharge cleared up, usually a period of six to eight 
weeks. 118 

With Nelson having fallen into line, school boards across the country 
also moved to substitute political caution for medical science. In 1935 the 
U.S. Public Health Service recommended that infected girls stay home 
from school, and the Los Angeles County School Board followed suit 
with a policy suspending infected girls. 119 But Nelson continued to debate 
the issue. In December 1936 nearly a thousand health care workers and so¬ 
cial hygienists attended a federal Conference on Venereal Disease Control 
Work. 120 Dr. Percy Pelouze, an ASHA board member and an expert on 
gonorrhea, joined Nelson in a report titled “The Control of Gonorrhea,” 
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in which they characterized gonorrhea vulvovaginitis as more of an “an¬ 
noyance” than a serious health problem. Nelson and Pelouze again argued 
that the disease had become a public health problem because of its social, 
not medical, ramifications, and they cited “its disturbance of the family and 
of the child psychologically and socially, its interference with education 
through exclusion from school, and its cost in months of treatment.” 121 
When Nelson and Pelouze prioritized a list of twenty “problems awaiting 
solution” for gonorrhea researchers and clinicians, they ranked “the col¬ 
lection of evidence as to whether or not there is any foundation in the tra¬ 
ditional notion that gonorrhea may be spread by toilet seats” dead last. 122 

Still, Nelson had little success persuading either his peers or the public 
that toilet seats were not dangerous because he could not—or would 
not—suggest an alternative source of infection. In a 1936 public educa¬ 
tion pamphlet he wrote for the Massachusetts Society for Social Hygiene, 
of which Nelson was a board member, Nelson advised parents that it was 
possible for children to become infected from casual contact with objects, 
even though “nobody knows” exactly how it happens. 123 Social hygienists 
and health care professionals had drawn a bleak and confusing picture in 
which girls seemed exposed to infection at every turn. ASHA’s educa¬ 
tional materials often did not distinguish between means of transmission 
in adults and children. A 1935 pamphlet, “Gonorrhea: How Does a Per¬ 
son Catch Gonorrhea?” simply stated that “the most common way [of 
acquiring infection] is through sexual relations. Other possible ways are 
by using a towel or a toilet that has just been soiled by some of the dis¬ 
charge.” 124 Some of the ambiguity might have been intentional and even 
helpful toward meeting AHSA’s goal of increasing the numbers of Amer¬ 
icans tested and treated for venereal disease. Social workers noted ap¬ 
provingly, for instance, that some fathers who initially refused to allow 
their daughters to be treated for gonorrhea relented when told that girls 
could become infected at school. 125 A father’s reluctance to permit his 
prepubertal daughter to be treated for what he believes to be a sexually 
transmitted disease seems counterintuitive. A father who learns his 
daughter is pregnant, and is surprised by the news, would certainly want 
to know who had impregnated her. Similarly, if a father thought that a 
gonorrhea infection connoted that someone had sexual contact with his 
young daughter, it is difficult to imagine he would not have been upset— 
unless he had something to hide. 
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Nearly forty years after doctors declared gonorrhea vulvovaginitis epi¬ 
demic among girls, no one could explain how the bacteria were transmit¬ 
ted or how mothers could protect their daughters from infection. Valuable 
information might have been gleaned from patient records that doctors 
had amassed after having spent years responding to an “epidemic”; the 
number of clinics treating girls had increased, and new state laws required 
physicians to report infections. But record keeping remained—almost in¬ 
sistently—scattershot. In 1936, for instance, when the Social Hygiene 
Committee of the New York Tuberculosis and Health Association, whose 
members included doctors Walter Clarke, Louis Chargin, and William 
Snow, investigated gonorrhea clinics that treated women and children in 
New York City, only eight of the thirty clinics the committee visited main¬ 
tained reliable patient records. At twenty-three clinics committee mem¬ 
bers could not even estimate the numbers of patients being treated, let 
alone glean any facts about the source of infection. 126 

Vague statements about the etiology of the disease became the rule 
rather than the exception. When Dr. Clarke spoke at a meeting of the Sec¬ 
tion on Pediatrics of the New York Academy of Medicine in 1936, he said 
that one thousand new cases of vulvovaginitis were reported in New York 
City each year, a number he assumed to be far below the actual incidence 
of infection. And he added that he had no idea how the girls had become 
infected. 127 Yet a nursing textbook on communicable diseases published 
in 1937 instructed students that gonorrhea vulvovaginitis was very con¬ 
tagious and that it was “usually obtained from an infected public toilet 
seat” or from sleeping with other infected children or infected servants. 128 
And that same year the head of the Central Harlem Health Center 
warned the African American readers of the Neiv York Amsterdam Neivs 
that parents should teach their daughters not to sit on O-shaped toilet 
seats without first placing paper on the seat because of the danger that an 
“infected toilet seat” posed to girls. 129 

In 1938, Reuel A. Benson and Arthur Steer, attending physicians at the 
busy vaginitis ward at New York City’s Metropolitan Hospital, claimed 
to have no idea how the bacteria spread, but they still insisted that most 
infected girls were from the “poorer classes.” 130 But if, as advocates of the 
dangers of toilets had reasoned, school lavatories provided the means by 
which infections in girls spread, then infection would not have been lim¬ 
ited to poor girls. And if doctors had indeed felt certain that infection was 
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contained within the “poorer classes,” they might have been less inter¬ 
ested in the dangers of school toilets and more interested in identifying in¬ 
cest. But of the 195 girls they had treated, Benson and Steer attributed 
nearly half of the infections to “source unknown.” 131 Yet the meagerness 
of their data did not prevent them from claiming that “the infection is 
usually contracted from adults, but young sisters and playmates also fre¬ 
quently spread the disease . . . The part played by toilet seats and other 
infected objects can only be guessed.” 132 Benson and Steer acknowledged 
that patient histories provided by parents might be compromised and that 
it was impossible to verify the accuracy of patient histories when “things 
such as toilets seats, linens and bathing water were accused.” 133 But, like 
their colleagues who also wrote about girls’ infections, they still dismissed 
incest as “an infrequent source of infection.” 134 

In 1938, shortly before he left his post to teach at the Johns Hopkins 
School of Hygiene and Public Health, Dr. Nels A. Nelson was still argu¬ 
ing about toilets. In a public health textbook he co-wrote with nurse 
Gladys Crain, Nelson became the first doctor since Flora Pollack to state 
that there was no evidence to support speculations about girls’ suscepti¬ 
bility to infection from casual contacts: “How the gonococcus finds its 
way to the child’s vulva, if not by direct sexual contact, has never been de¬ 
termined. Toilet seats, bed sheets, an infected mother’s hands and various 
other objects with which the vulva might come into contact have been 
blamed but not proven to be vehicles of transmission.” Nelson and Crain 
admitted that “it is possible that a freshly and grossly contaminated old- 
fashioned toilet seat, so high that the child must drag herself onto it, 
might be a vehicle for infection” but that “a great deal has been said, but 
little if any evidence has been presented, against the public school toilet 
seat as a factor in the spread of gonorrhea among girls. There is this evi¬ 
dence of its innocence, that although a whole school may use the toilets 
during a brief recess, no epidemic ... in a public school has ever been re¬ 
corded.” 135 

Nelson had always refused to believe that sexual assault was the 
source of so many infections, but now he implied that parents and health 
care workers blamed toilet seats to avoid the truth: “It is less embarrass¬ 
ing to accuse a toilet seat than to seek for sexual sources or to request the 
examination of other members of the family. And it requires much less 
tact and no labor . . . When all the old-fashioned seats are finally done 
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away with, they can no longer serve either as an alibi or a source of infec¬ 
tion.” 136 But however much Nelson had crusaded against the “fog of 
prudery,” victimized girls paid the cost. In 1932, Dr. Nelson reported in 
the New England Journal of Medicine that for the years between 1919 
and 1930 doctors in Massachusetts had reported 13,000 cases of gonor¬ 
rhea infection in females, of which more than 10 percent (1,382) were 
girls under 14 years of age, more than three-quarters younger than 10. 137 
Nelson added, however, that the true prevalence of infection was proba¬ 
bly eight times greater. 138 In 1939, the Public Health Service estimated 
that over a million Americans became infected with gonorrhea each 
year. 139 If half of the infections were among females, 10 percent of whom 
were under age 14, some 50,000 girls may have been infected annually. 

Yet in 1939 the only preventative measure that even the most experi¬ 
enced physicians could recommend was to instruct mothers in the proper 
use of the toilet. Benson and Steer praised one children’s clinic for having 
placed a toilet in the waiting room so that social workers could instruct 
mothers on “the precautions to be observed” when their daughters used 
the toilet. 140 Well-funded research, clinics, and the increased availability 
of educational materials had not had the intended effect of clearing up 
“thoroughly” the etiology of infections in girls. Even as federal monies in 
the late 1930s poured into educating Americans about the link between 
sexual contact and venereal disease, on the eve of World War II doctors 
remained unable to recommend a single measure that could effectively 
prevent or reduce the risk of infection among girls. The best efforts of 
Progressive reform and modern medicine had succeeded only in hiding 
the occurrence of father-daughter incest from view. 
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CHAPTER SIX 


Incest in the Twentieth Century 


I N early April 1926 , Melba McAfee’s father asked her and her 6-year- 
old brother to take a ride with him to a rabbit farm near their San 
Diego home. Melba was n years old. That November, when she testified 
at her father Robert’s trial for incest, she would recount that after they set 
out for the farm, her father said the car had a flat tire and then stopped 
on a deserted road. After he took out the tire pump and placed it next to 
the fender, Robert McAfee told Melba to walk down the road with him, 
where he sat down on a clump of grass and told Melba to come and sit 
by papa. Once seated, Robert kissed and “loved” his daughter a bit. 
Melba testified that her father’s affection surprised her because whenever 
she had previously tried to kiss him he had told her to “get out of his 
way.” But Melba’s pleasure with Robert’s attentions was short lived; by 
the time she returned to the car, Melba felt so sick that she lay down on 
the back seat. 1 

What had transpired at the side of the road? Melba testified that after 
sitting down, her father had ordered her to spread her legs. When she re¬ 
sisted, he told her that if she didn’t go along, he would force her. Still, 
Melba started to run away, only to have her father drag her back. Robert 
forced his daughter down on the ground, took off her bloomers, and in¬ 
serted a finger into her vagina. Melba screamed, kept saying no, and cried 
because it “hurt so bad.” Her father, perhaps aroused by his daughter’s 
fear and his power over her, took out “that thing between his legs,” 
pulled a jar of Vaseline from his pocket, and forced his penis into Melba’s 
vagina. The pain was so intense that Melba tried to get up, but her father 
forced her down and got on top of her, telling her it was nothing and that 
it would stop in a few minutes. Melba then described how her father’s 
body made an up and down motion for a few minutes until he stopped 
and said, “That’s what is called the maiden’s head.” Then he penetrated 
his daughter again. By this time blood was pouring down Melba’s legs, 



which she tried to wipe off with her bloomers after her father let her up. 
As they returned to the car, Robert told Melba not to tell anyone what 
had happened, explaining that if he was found out he would have to go 
to jail. When Melba replied that she wouldn’t tell, perhaps in an uncon¬ 
vincing voice, her father added that he would kill her and her mother, 
Nancy Morgan, his former wife, if she reported what had occurred. Back 
home, Robert told Melba to quickly burn her bloomers before her step¬ 
mother came home. Melba hid them under the house. 2 

Two months later, Robert McAfee assaulted his daughter again, say¬ 
ing, “I am not only going to do it this time, but I am going to do it always 
to you, do you savvy?” Melba again bled profusely, her limbs felt numb, 
and she “hurt a lot.” When they returned home, Melba’s stepmother, Mil¬ 
dred, saw the blood on the bottom of Melba’s petticoat; after Robert 
went out, Melba told Mildred what had happened and that something 
“yellow” had come out of her vagina. “I could not go to the toilet hardly, 
it just hurt me so bad.” Nothing happened until a week later, when Robert 
sent Melba to live with her mother. Melba still felt sick and kept crying 
but, heeding her father’s threats, was afraid to say anything. But when 
Nancy pressed her, Melba confided in her mother, who took Melba to the 
police that same day, as soon as she had heard the story. When the police 
learned that Melba had a vaginal discharge, they asked a physician to ex¬ 
amine her. Dr. Thomas Sidney Whitelock prescribed pills for her stomach 
and medicine for douching, which she was still using five months later. 3 

At trial, Dr. Whitelock testified that he had microscopically examined 
a smear and diagnosed Melba with gonorrhea. When the prosecuting at¬ 
torney asked him how girls acquire gonorrhea, Dr. Whitelock, who had 
graduated from medical school in 1899, answered, “It must be contracted 
by someone that has it.” The prosecutor continued to question Whitelock: 

Q. In other words, from a sexual contact? 

A. Well, not always. It may possibly be accidental; but it is most gener¬ 
ally supposed that it is from some other individual. 

Q. Sexual contact? 

A. Yes. 

The defense did not dispute that gonorrhea vulvovaginitis was sexually 
transmitted. Instead of debating whether Melba might have acquired the 
disease from a casual contact, McAfee turned the diagnosis into a wea- 
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pon against her. McAfee admitted that he had been infected seven years 
earlier but claimed that he was not now infected, as he had no symptoms, 
and so could not have transmitted the disease to his daughter. 4 The defense 
suggested (but offered no evidence to prove) that Melba had become in¬ 
fected from intercourse with boys her own age, thereby questioning both 
her veracity and her innocence. And they accused Nancy of instigating the 
incest story because of lingering hostility toward her former husband. 
After five days of testimony the jury found McAfee guilty of incest and 
lewd and lascivious conduct. On appeal, the court upheld the convictions 
for incest. 5 

Melba’s testimony about her father’s assaults and Robert’s strategy at 
trial are as sordid and depressing as they are typical of courtroom narra¬ 
tives in cases of father-daughter incest in the first half of the twentieth cen¬ 
tury. No longer focusing on the shocking dissonance of a man revealed to 
be a beast in human form, discourses about father-daughter incest turned 
instead on the character of the victim. Early twentieth-century parents, so¬ 
cial workers, and defense attorneys embraced the misogyny of nineteenth- 
century medical jurists who warned of the proclivity of girls to lie, updat¬ 
ing it only to deem girls fully capable of lying on their own, without the 
prodding of a mother or other vengeful woman. In trial transcript after 
trial transcript, fathers characterized their daughters as sexualized harp¬ 
ies who turned child’s play into a costly travesty that victimized and ru¬ 
ined innocent men. 6 

Defense attorneys, attuned to how jurors measure courtroom testi¬ 
mony against what they accept as common sense, incorporated such nar¬ 
ratives into their trial strategies. In McAfee’s case, it would have been 
difficult for him to have argued that no sexual contact had occurred. Nu¬ 
merous witnesses testified that Melba was both infected with gonorrhea 
and displayed physical marks consistent with sexual intercourse. Under 
these circumstances, the defendant had little to gain by trying to convince 
the jury that Melba had been infected by a toilet seat. The defense tried 
instead to exploit the physical evidence to its advantage. The state could 
not prove that Melba had become infected on the dates of the alleged as¬ 
saults, which left open the possibility for the defense to suggest that 
Melba had been infected by someone else. They tried to convince the jury 
that a sexually promiscuous n-year-old was not a morally innocent vic¬ 
tim whose word against her father could be trusted. 
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The defense also attacked the motives of the only other witness to tes¬ 
tify on Melba’s behalf, her mother, Nancy. (When Mildred testified, she 
denied Melba’s claims.) To augment the trial narrative that sexually ag¬ 
gressive girls lie, the defense attacked Nancy by claiming that she had 
been the first woman to victimize Robert McAfee: she had been unfaith¬ 
ful during their marriage, becoming infected with gonorrhea, which she 
passed on to her husband, who then divorced her on the grounds of adul¬ 
tery. When the defense tried to destroy Nancy’s credibility by arguing that 
she was motivated to initiate a false claim against her former husband, it 
did not need to also explain why, perhaps assuming that jurors would 
draw the link themselves—the mother of a precocious girl eager to turn 
on her father must herself be an untrustworthy harpy. 

In the early twentieth century defense attorneys sometimes raised the 
possibility of infection from casual contacts, but they did not stake their 
case on jurors finding such an argument persuasive. Defense attorneys 
who represented men accused of sexually assaulting a girl focused instead 
on questions that had absorbed defense attorneys for a century: whether 
the defendant was infected at the same time as the victim, and whether 
the victim’s infection preceded the date of the alleged assault. 7 In 1943 
Ralph H. Manchester pushed the forensic implications of gonorrhea in¬ 
fection even further when he turned the fact that his 10-year-old daugh¬ 
ter was not infected with gonorrhea into an argument supporting his 
claim of innocence. After being convicted of incest and sentenced to Fol¬ 
som prison, Manchester filed a writ of habeas corpus claiming that he 
could not have been the man who raped his daughter because she never 
tested positive for gonorrhea, while he suffered from “chronic” infection. 8 

What is strikingly absent in defendants’ arguments is any implication 
that their daughters, though deceitful and preternaturally sexually ag¬ 
gressive, had initiated sexual contact with their father. Among the Cali¬ 
fornia trial and appellate records I reviewed, only in the late 1940s did 
psychiatrists begin to testify at incest trials, and then it was to support the 
medico-legal designation of the father as a “sexual psychopath,” a new 
label that permitted the court to sentence him to a mental hospital rather 
than a prison. 9 

A defense lawyer would have been keen to avoid the pitfalls of trying 
to blame sexual contact between father and daughter on the daughter. If 
a defendant in a murder case claims self-defense, he or she implicitly ad- 
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mits to having killed the victim. Doing so is risky because the defendant 
must concede that he or she killed the victim, usually the most important 
fact the state would otherwise be forced to prove. Similarly, if McAfee 
had claimed that Melba seduced him, he would have had to admit to hav¬ 
ing had sexual contact with her. Such an admission would have bolstered 
Melba’s credibility on at least that fact and narrowed substantially the el¬ 
ements of the prosecution’s case about which the defense could assert rea¬ 
sonable doubt. Even more important, by the twentieth century consent 
was irrelevant in most prosecutions between father and daughter. Except 
in those states that interpreted the crime of incest as applying only to con¬ 
sensual sexual relations between adult kin, a prosecutor could choose to 
file under an incest or rape law. Under most incest and all statutory rape 
laws, the daughter’s consent (implicit in the notion of her being the ag¬ 
gressor) is immaterial. 10 No testimony would be allowed to support a de¬ 
fense that a girl seduced her father, however willing a participant the de¬ 
fense might wish to portray her. 

Still, men like McAfee found themselves convicted of a felony and, 
though prison sentences were generally shorter and less severe than those 
handed out in the nineteenth century, facing hard time. 11 Just as social hy¬ 
gienists in the 1920s and 1930s were in the process of reeducating Amer¬ 
icans about the sources of girls’ infections, so too were views about the 
inherent innocence of girls in the process of change, partly in response to 
the increase in sexual assault claims filed on behalf of girls against adult 
males after states began to enact and enforce age-of-consent laws in the 
1880s. But the revelation of a new set of underage female victims did not 
result in a reevaluation of male prerogative and sexual behavior, just as 
the revelation of an epidemic of gonorrhea among prepubescent girls had 
not resulted in a reevaluation of father-daughter incest. The fact that the 
girls had been sexually assaulted was turned instead into a sign of their 
sexual precocity, and fathers tried to cast themselves as the victims not 
only of vicious women but of their rapacious female offspring as well. 12 
This characterization of girls became so prevalent that in 1944 a Califor¬ 
nia appellate court reversed Efarry Rankins’s conviction for incest because 
the trial court had refused to instruct the jury to “view the testimony of 
[his daughter] with caution . . . since in this class of cases . . . ample op¬ 
portunity exists for the free play of malice and private revenge.” 13 

Such a negative view of girls and women could not have achieved wide- 
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spread resonance among early twentieth-century Americans without pro¬ 
fessional and popular insistence that father-daughter incest occurred only 
among the poor, the working class, and people of color. Progressive Era 
views about protecting a precocious girl from becoming a wayward 
woman rose out of the belief that socially marginalized parents were in¬ 
trinsically unable to provide the moral and material environment neces¬ 
sary to nurture innocence. Tenement dwellers endangered their children’s 
welfare by raising them in a setting that exposed rather than protected 
their children from urban vice, whether in the form of male adult board¬ 
ers with whom a girl shared a bed, prostitutes with whom she shared the 
streets, or fathers who returned from the saloon only to take out their 
frustrations on their families. 

Many social hygienists also shared the increasingly popular eugenics 
notion that bad behavior was the product of bad genes. 14 Reformer and 
philanthropist Ethel Sturges Dummer had organized and funded Chi¬ 
cago’s Juvenile Protective Association (JPA) in 1909, and her response to 
hearing about father-daughter incest was typical. In a speech on feminism 
in 1916, Dummer noted that she became interested in eugenics after hav¬ 
ing become depressed while listening to a report at the JPA about several 
cases of incest, “which custom I had imagined to have passed with the 
Old Testament period.” 15 But whether such bad behavior was due to na¬ 
ture or nurture, the idea that a deleterious connection existed between an 
impoverished home life and immorality seemed justified by the statis¬ 
tics—the vast majority of girls adjudicated “delinquent” had been ac¬ 
cused of some sort of sexual impropriety, and virtually all of them were 
from the poor and working classes. 16 

As the notion that girls lie about sexual assaults began spreading 
throughout American society, judges and prosecutors found themselves 
having to address juries on the issue of whether nightmarish accounts 
about paternal behavior like Melba McAfee’s were so farfetched as to 
seem improbable. 17 Or, as Elarry Hobday argued in 1933 after he had 
been convicted of having raped his 14-year-old daughter, “the outrage of 
a child by a parent is a thing in itself so inherently improbable and revolt¬ 
ing to the normal human that every intendment should be against the ver¬ 
dict.” 18 Hobday, a 35-year-old baker, had raped his 14-year-old daughter 
while his wife was in the hospital. When he told his daughter that she 
would have to fill her mother’s role, she thought her father was talking 
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about housework until he explained that her duties included having sex 
and talking about sex. In his closing argument, the prosecuting attorney 
told the jury that Hobday knew how difficult it was to believe that incest 
really occurs but that he had showed both that it is possible and that it 
does. But even the trial judge shared the jurors’ skepticism. He admitted 
that he had found it so difficult to believe that such a level of depravity 
was possible that he conducted his own “independent investigation” be¬ 
fore concluding that Hobday was not only guilty but unworthy of any 
mercy in sentencing. 19 

The details of McAfee’s and Hobday’s victimization of their daughters 
were incompatible with anyone’s vision of the idealized American home, 
but that is not the type of home the McAfees or the Hobdays—or count¬ 
less other Americans—actually inhabited. As the appellate court noted 
in Hobday, “It has become something of a commonplace to urge that 
charges of this character [incest] are difficult to disprove. Yet current or 
past history records few miscarriages of justice. The truth is that these 
charges are often too difficult to prove and justice is aborted.” 20 However, 
soon the line of improbability would shift from the likelihood of behav¬ 
ior as repugnant as incest to the likelihood that a middle-class white man 
was capable of committing such an act. Even though the testimony of 
multiple witnesses had led to Harold W. Roberts’s conviction in 1941 for 
having raped a 9-year-old girl, Roberts argued on appeal that the judg¬ 
ment should be reversed “because of the . . . inherent improbability that 
he committed the offenses charged, in view of his long and prominent as¬ 
sociation with outstanding musical and civic organizations in this com¬ 
munity, as well as the normality of his family life.” 21 

Beginning in the 1890s, white Americans embraced racialized notions 
of masculinity. Their discussions of father-daughter incest enlarged these 
ideas by assuming that a set of moral and behavioral qualities, including 
the ability to commit incest, were inherent in a man’s racial and class sta¬ 
tus. Acknowledging incest only among those immigrants, African Amer¬ 
icans, and poor people who materially and symbolically stood outside the 
American dream reaffirmed the fiction—or fantasy—that incest occurred 
only where native-born white Americans expected it, not in the homes of 
the white middle- and upper-class Americans who symbolized the ideal¬ 
ized domesticity that America promised. Resistance to acknowledging in¬ 
cest in any home stiffened as the value of forensic medical evidence was 
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diluted, prosecutions focused primarily on socially marginalized families, 
and misogynist views about women spread to include girls. 

Girls Lie 

In the early twentieth century, the premise of an innate childhood sexual¬ 
ity advanced by Sigmund Freud replaced Victorian beliefs about the in¬ 
herent modesty of little girls. Professionals from the fields of psychiatry, 
law, and medicine now advocated the notion that women—and especially 
girls—lie about sexual assaults. Some psychiatrists and law enforcement 
officials even began to characterize girls as accomplices in, rather than 
victims of, the crime of incest, regardless of the evidence. 22 Progressive re¬ 
former Dr. William Healy was a Chicago neurologist and member of the 
Chicago Vice Commission. In 1906 he served with Ethel Sturges Dummer 
on a committee investigating recidivism among delinquents. When the 
committee developed a plan three years later for the Juvenile Psychopathic 
Institute, Dummer funded it and named Healy its director. The institute’s 
mandate was to provide juvenile court judges with medical and psycho¬ 
logical examinations of the children whose cases they were deciding. 23 

In 1915 Healy began to publish the results of his examinations, and he 
included the story of 9-year-old Bessie both in his groundbreaking work, 
The Individual Delinquent, which he coauthored with his wife, Mary 
Tenney Healy, and in a monograph titled Pathological Lying, Accusation, 
and Swindling. Healy had examined Bessie after she accused her father 
and brother of incest. 24 Healy interviewed all three parties and examined 
the physical evidence, noting that the girl’s symptoms included a vaginal 
discharge and genitals so swollen that she could not be examined. But de¬ 
spite repeated bacteriologic tests that ruled out gonorrhea and his char¬ 
acterization of the father and brother as “decent,” Healy concluded from 
the physical evidence that sexual contact had occurred. 

Yet Healy’s assessment of Bessie’s demeanor, how poised and articulate 
she had been when describing the assaults, and her claim that she had 
been sexually active—with boys, girls, men, and objects—since age 5 (a 
claim Healy seemed not to question) led him to conclude that she was 
lying about having been coerced. Like doctors in the prebacterial era, 
Healy used his assessment of the victim’s character to conclude that she 
had been the “instigator” of the sexual contacts, and he did not criticize 
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the father and brother for having failed to rebuff Bessie’s “advances.” 25 
The charges against them were dropped, and Bessie was placed in an insti¬ 
tutional school “for her own protection.” Once she was confined, Healy 
concluded that Bessie’s mind was “so continually upon sex subjects” that 
he recommended she remain “long under the quietest conditions and 
closest supervision.” 26 

The Individual Delinquent had helped to launch the field of “child 
guidance,” which shifted psychiatry’s focus in the 1920s from studying the 
pathological histories of “delinquent” children to identifying instead the 
developmental and behavioral issues of ordinary children from the white 
middle class. 27 In 1917 William Healy moved to Boston to direct the newly 
formed Judge Baker Clinic, which became the twentieth-century model 
for integrating psychiatry, psychology, and social work to shape child be¬ 
havior. 28 Healy’s attention to a child’s individual psychology, rather than 
heredity or environment, to understand and change behavior influenced 
contemporaries from various fields, some of whom included his findings 
in their own, equally eminent works. 29 In the 1926 supplement to his 
Treatise on the System of Evidence in Trials at Common Law, law pro¬ 
fessor John Henry Wigmore, the authority on American rules of legal ev¬ 
idence, included Healy’s “proof” that girls lied about incest to support his 
argument that girls frequently made false accusations of sexual assault. 30 
Wigmore believed that girls fantasized so often about being raped that a 
responsible judge should require every girl who claimed to have been sex¬ 
ually victimized to submit to a psychiatric examination, a step that prom¬ 
inent child psychiatrist Dr. Karl A. Menninger endorsed heartily and Wig- 
more’s Treatise repeated in subsequent editions through 1940. 31 

Forensic examiners also registered a high degree of skepticism about 
the credibility of girls. In his 1930 textbook on legal medicine, Ralph 
Webster, a medical examiner in the Chicago coroner’s office and professor 
of medical jurisprudence at the University of Chicago and Rush Medical 
College, stated that parents often pressured their daughters so intensely to 
name their assailant that “terrified” girls often accused “perfectly innocent 
individuals.” 32 Webster may have observed such interactions between 
frantic parents and their distressed daughters. But he did not consider the 
possibility that a girl may have been so frightened, and perhaps deceitful, 
because her assailant was also one of the people pressuring her, her father. 
Yet the weight of professional opinion was on Webster’s side. The ninth 
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edition of Taylor’s Medical Jurisprudence, published in 1934, continued 
to remind physicians of their duty to be skeptical of a girl’s accusation be¬ 
cause “a child may, either through mistake or design, accuse an innocent 
person.” By this time, Taylor’s should have had plenty of medico-legal ev¬ 
idence to support such a claim. But it simply referred to the eighteenth- 
century case of Jane Hampson, repeating the adage that “some cases are 
reported by which it would appear that men have thus narrowly escaped 
conviction for a crime which had not been perpetuated.” 33 

Medical examiners and other professionals might have been less skep¬ 
tical of girls’ accusations of sexual assault if they believed, as Dr. Jerome 
Walker had acknowledged in the 1880s, that all kinds of men regularly 
assault girls, including their own daughters. In the nineteenth century, a 
casual reader living in New York City or on a ranch outside Albuquerque 
could randomly open a local newspaper or national scandal sheet and find 
a report of incest. Reports of fathers—from illiterate laborers to refined 
clergymen—who sexually assaulted their daughters were available in 
nineteenth-century print culture, in the active response of a community 
to an unmarried girl’s pregnancy, and in courtrooms across the country. 
After 1919, however, even the most informed reader might have concluded 
that American society had indeed evolved past incest. Even though the 
number of prosecutions had increased, the revelation of incest no longer 
rippled through the public sphere. By the 1920s such disclosures had dis¬ 
appeared from public view as individual anonymity intensified in a newly 
urbanized America; newspapers stopped reporting incest cases; judges rou¬ 
tinely granted defense attorneys’ motions to exclude the public from incest 
trials; and professional child protection workers—who never policed the 
domestic affairs of respectable families—replaced community intervention. 

As noted in the introduction, a search through the same archives and 
electronic databases in which I found more than 500 different incidents 
of father-daughter incest published in more than 900 newspaper reports 
over the nineteenth century turned up only 136 cases in newspapers be¬ 
tween 1900 and 1940. Multiple stories about the same accusation raised 
the total number of stories to 221 (again, not counting stories of adult- 
child sexual assault in which the relationship between the parties is un¬ 
specified, or accounts of incest between other family members). Between 
1900 and 1909 newspapers published stories about 73 cases of father- 
daughter incest, more than the combined total for the next three decades: 
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44 cases between 1910 and 1919; 7 in the 1920s; and 13 in the 1930s. I 
could not locate even one report for many of the years between 1920 and 
1939, and none of those years produced more than two cases. Many sto¬ 
ries appeared only in the small local paper in the town or county in which 
the crime occurred, and few included the details—salacious or other¬ 
wise—that had so enthralled nineteenth-century readers. 

A search through a partial database of historically black newspapers 
yielded another ten cases from the 1920s and 1930s. The court dismissed 
charges against three of the African American defendants, and the out¬ 
come of three others, including one man shot by his 18-year-old step¬ 
daughter, is unknown. 34 The papers published reports of three white fa¬ 
thers accused of incest, including the “common law husband” of an 
African American woman. 35 And a 1939 article in the New York Amster¬ 
dam News complained about “Georgia Justice” after the governor com¬ 
muted the death sentence of a white man convicted of incest with his 
daughter and the murder of their baby but let six African American men 
convicted of murdering four white men go to the electric chair. 36 

Certain narratives popular in the nineteenth century seldom appeared 
in news accounts after the turn of the century, particularly after 1919, in¬ 
cluding links between alcohol and incest; wayward clergymen; and race- 
based lynchings. Other themes continued: the absence of mothers; preg¬ 
nancies that raised suspicions about incest; fathers’ use of violence to 
coerce and control their families, sometimes ending in murder; men who 
chose suicide over dishonor; friends of the accused who proclaimed his 
innocence but refused to post bond; and the lengthy period of time over 
which the incest continued, sometimes serially among daughters. 37 New 
themes also emerged, including increased confidence in a more profes¬ 
sionalized court system; prosecutions against men who had procured 
abortions for their daughters; the expanded role of child welfare organi¬ 
zations with “semi-official standing” in discovering incest and bringing 
prosecutions; courtrooms routinely closed to the public, most often at the 
insistence of attorneys for defendants; the more visible role of women, in¬ 
cluding mothers, aunts, sisters, and neighbors, both in bringing the incest 
to light and in obtaining public intervention to stop it and punish the fa¬ 
ther; and gonorrhea infection as either a woman’s first clue or corrobo¬ 
rating evidence of the crime. 38 

At the beginning of the century, accused men still attempted to explain 
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or defend their actions by asserting a temporary loss of manly volition. In 
1900, a father described only as a 45-year-old “white man” accounted for 
having raped his 16-year-old daughter by coolly stating, “Whisky did it.” 39 
But men soon made new and less familiar claims to explain behavior that 
they themselves seemed unable to understand. In 1909 the Los Angeles 
Times reported that Sherman Caudell sobbed as his n-year-old daughter 
testified that she had endured hundreds of rapes at her father’s hands over 
the past three or four years and for as long as she could remember. On 
trial during the same year in which Sigmund Freud made his celebrated 
visit to the United States, Caudell ceded all volitional ability not to intem¬ 
perance but to his “mind,” an interior monster over which he seemingly 
had no awareness or control: “There must have been something wrong 
with me to make me do it. My mind must have been wrong.” Perhaps 
agreeing that Caudell had lost all control, the judge set his bond at an un¬ 
usually high ten thousand dollars. 40 

But few men were as willing as Caudell to admit they had committed 
incest—under any circumstances. Most defendants denied that any sex¬ 
ual contact had occurred and fell back on the traditional tactic of malign¬ 
ing the motives of females who accused men of sexual assault. Newspaper 
accounts and court records show the consistency with which men de¬ 
fended themselves from incest allegations by impugning the motives and 
loyalty of their wives, children, relatives, and neighbors, all of whom they 
accused of having—often with little or no proof—“trumped up” the 
charges as part of a scheme to get rid of the father or to obtain his wealth 
and property by putting him in jail. 41 In these narratives, familiar from 
nineteenth-century medical jurists, fathers portrayed themselves as the in¬ 
nocent victims of vengeful females. But in the twentieth century, simply 
accusing a man’s wife and children of being greedy liars was not enough. 

Fathers also accused their daughters of maliciously making false claims 
in order to evade punishment for their own sexual misconduct or to hide 
a romance with a boy or man of whom the father disapproved. 42 In other 
words, fathers tried to defend their actions by claiming that their daugh¬ 
ters were so committed to sexual misadventure that they would do or say 
anything to circumvent their father’s wise exercise of paternal authority. 
Some fathers claimed their daughters made a false claim out of spite, usu¬ 
ally in response to a punishment or a rule they deemed unfair, an appro¬ 
priate line of defense to establish a motive to lie. 43 Such claims were occa- 
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sionally true, and some daughters, mostly teens and young women, con¬ 
fessed to having filed false claims because they wanted to escape fathers 
they found too strict or domineering. 44 

However, the viciousness with which fathers publicly savaged their 
daughters’ characters, while sometimes an effective courtroom strategy, 
belies the credibility of their claims about the selflessness with which they 
guarded their daughters’ reputations. In 1929 Claude N. Hewitt’s 15-year- 
old daughter testified that her father raped her on three occasions, twice 
with a gun at hand and once while holding a wrench. Hewitt defended 
himself by claiming, without tendering any evidence, that his daughter had 
“concocted” the story because of a “sex complex” that caused her to want 
to be with boys at any cost and to resent her father for not permitting her 
to do so. 45 In 1944, when Harry C. T. Rankins testified at his trial for statu¬ 
tory rape and incest, he denied his 16-year-old daughter’s claim that he had 
assaulted her for five years, asserting, “I wouldn’t ruin my reputation and 
stoop that low, with the reputation I have at church and all, to commit a 
crime of that kind. I wouldn’t be that low. I wouldn’t have the audacity to 
sit on this stand in front of this jury or anyone else and be doing such a 
thing. I wouldn’t be that low.” 46 But Rankins wasn’t above implying that 
his daughter was keeping company around town with and had acquired 
gonorrhea from “Big George,” an African American man who worked at 
a barbeque stand that sold beer and where, with her father’s approval, 
Mamie Rankins had worked late nights for the past two years. And just to 
be sure the jury understood how low Mamie had sunk, the defendant put 
a newspaper photo of dark-skinned Big George into evidence. 47 

Even if a father could not escape a guilty verdict by attacking his daugh¬ 
ter’s reputation and morality, the courts and community would not pun¬ 
ish too severely a man whose daughter they believed to be sexually delin¬ 
quent. When James B. Cowles Sr., a church sexton, pleaded guilty in 1925 
to raping his 16-year-old daughter, who became pregnant, the judge sen¬ 
tenced him to only nine months in prison because his daughter had al¬ 
ready “gone wrong.” 48 Other communities achieved a sort of parity by 
imprisoning not only guilty fathers but also the daughters who com¬ 
plained about them. When R. R J. Munroe, a house painter, admitted in 
1902 to having raped his “feebleminded” 27-year-old daughter, the pros¬ 
ecutor recommended mercy, and Munroe was sentenced to only eight 
years in prison. His daughter was committed to the Home of the Feeble- 
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Minded, presumably for life. 49 In 1929, when the police arrested Henry 
Lester and two other men for the rape of Lester’s daughter, they also 
charged the 12-year-old victim with danger of falling into vice. 50 Simi¬ 
larly, when the daughter of Edward M. Cook became pregnant in 1937 
after having been gang-raped by her father and some boys, Cook was ar¬ 
rested for incest, and his daughter was arrested for lascivious carriage and 
placed in the House of the Good Shepherd pending trial, after which she 
was convicted and sent to the State Farm for Women. 51 

Siblings who revealed the incest or tried to protect a sister from it 
might also be penalized for their efforts. When John Shield tried to sexu¬ 
ally assault his 16-year-old daughter, his 15-year-old son shot him. The 
front page of the Placerville (CA) Republican reported in 1937 that, as a 
consequence, both children and another sister, a 13-year-old girl, were sent 
to institutions where they were to remain until they turned twenty-one. 52 
The progeny of incest, the visible, enduring reminder of what had oc¬ 
curred, perhaps fared the worst. After Thorten Stadstad was arrested for 
incest with his daughter in 1911, the Grand Forks (ND) Daily Herald 
commented that their union had produced a 7-year-old “idiot child” 
who, the paper churlishly noted, “is one of the lowest forms of human life 
imaginable and will undoubtedly be taken to some feeble-minded insti¬ 
tute where it can be cared for.” 53 

Unlike in the nineteenth century, when evidence of father-daughter in¬ 
cest was more abundant in newspapers than in many other forums, in the 
twentieth century a variety of professionals also began writing about 
father-daughter incest. Their published writings and records suggest that 
girls continued to disclose their fathers’ assaults but that the noisy silence 
surrounding the topic among the white middle and upper classes had 
spread out so thoroughly that it drowned out their voices. Doctors and so¬ 
cial hygienists insisted that only poverty or ignorance produced incest or 
gonorrhea infections in girls, a position that their data did not support but 
that professional white Americans, eager to affirm the American dream, 
embraced. 

Containing Incest 

Looking at the men imprisoned for sex crimes in general and for incest in 
particular, celebrated trial lawyer Clarence Darrow wrote in 1922 that 
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“incest ... is peculiarly the crime of the weak, the wretched and the 
poor.” 54 Darrow was correct that poor men were most often prosecuted 
and convicted of incest, in part because child protection agencies rarely 
intruded into respectable homes. But there are no data to support the in¬ 
ference that the class of men imprisoned for incest fairly represents the 
class of men who commit incest. Prewar researchers who wrote about 
father-daughter incest characterized it as exclusively a crime of the poor, 
and they ignored evidence that suggested otherwise. In 1935 Dr. Jacob A. 
Goldberg, who succeeded Dr. Walter Brunet as the secretary of the Social 
Hygiene Committee of the New York Tuberculosis and Health Asso¬ 
ciation, and his wife, Rosamond W. Goldberg, published Girls on City 
Streets. The Goldbergs analyzed 1,400 criminal prosecutions and convic¬ 
tions for child sexual assault and incest, of which nearly 20 percent (280) 
involved girls who had been assaulted in their own homes, most often by 
their fathers. 55 As the Goldbergs realized, “The fact remains that many 
young girls have been and continue to be subjected to violation by those 
upon whom has rested the highest degree of responsibility for their pro¬ 
tection and care.” 56 

The Goldbergs argued that incest was a crime of opportunity, a con¬ 
clusion that fit their social biases but not their data. They warned of the 
dangerous father who drinks “alcohol and seizes on his young daughter 
as a readily accessible female to vent overstimulated senses.” Or the man 
who, because his wife is absent (whether at work, ill, or dead), “seeks to 
channel normal urges to an abnormal channel.” 57 Or, in the most porno¬ 
graphic scenario, the stepfather who casts “longing eyes upon the adoles¬ 
cent girl . . . over whom he has acquired parental responsibility and con¬ 
trol.” 58 Yet only a few men in their study conformed to these patterns. 
The Goldbergs’ data provided abundant evidence to show that father- 
daughter incest was only rarely a crime of passion or a momentary loss 
of judgment or control. They documented instead the details of the care¬ 
ful, deliberate, and methodical planning that preceded the first assault 
and the ensuing complications that fathers attempted to master as they 
struggled to conceal repeated assaults over a period of days, weeks, 
months, and years. 59 

Because most of the fathers in their study were from the poor and 
working classes, the Goldbergs interpreted their data as support for their 
belief that men who lack self-restraint commit incest. 60 Ignoring the busi- 
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ness and professional men in their sample, the Goldbergs singled out over¬ 
crowding as the major cause of incest, and they identified certain traits, 
including “low mentality and its concomitants in the guise of supersti¬ 
tion, cruelty, lack of social sense, etc.,” that led men to commit incest. 61 
When the Goldbergs acknowledged that middle- and upper-class men 
also experienced sexual desire for their daughters, however, they also dis¬ 
missed the notion that such men acted on their unseemly desires. They ar¬ 
gued that middle- and upper-class men turned to psychoanalysis to suc¬ 
cessfully divert their incestuous desires. 62 Their remark not only expresses 
a great deal of confidence in psychoanalysis but also fails to explain how 
the majority of men, who had not been psychoanalyzed, managed their 
desires. But it mattered little to the Goldbergs, who blamed an “attitude 
of silence” about incest among the “lower classes” for girls’ vulnerability 
to their fathers’ attacks. 

The Goldbergs’ distorted use of their data helped to erase father- 
daughter incest in middle- and upper-class homes from the professional 
literature on the subject. Jacob Goldberg was also a social hygienist (in 
1938 he coedited a textbook on social hygiene), and his social hygiene 
colleagues followed suit with corollary statements about the supposed re¬ 
lation between gonorrhea and poverty, even though they, too, had gath¬ 
ered empirical data that implied otherwise. Social hygienists had worked 
hard to decrease the stigma associated with venereal disease, and health 
care professionals were afraid of asking patients any questions—includ¬ 
ing their names, let alone any financial information—that might diminish 
the likelihood that they would visit a clinic for testing or return for pro¬ 
longed treatments. 63 

But investigations, such as the Survey of Female Gonorrhea Clinics in 
New York City done under Goldberg’s direction at the New York Tuber¬ 
culosis and Health Association, make it clear that by the 1930s people 
from all social classes sought treatment for infected daughters at venereal 
disease clinics. 64 Clinics and dispensaries had been traditionally dedicated 
to serving those people who could pay little or nothing for services. How¬ 
ever, venereal disease clinics had discovered that charging even nominal 
fees—particularly during the depression—“removed the taint of charity” 
that had discouraged some patients from seeking medical services. 65 And 
because treatment could be both expensive and shameful, some patients 
who could afford to see a private physician for other illnesses went to 
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clinics and dispensaries because of the anonymity and reduced rates they 
offered. 66 One clue to the economic diversity among patients at New York 
City’s vaginitis clinics is the disparity in fees. Various clinics charged the 
parents of infected girls as little as twenty-five cents or as much as two 
dollars per treatment plus the cost of drugs. The average cost of the com¬ 
plete course of thirty treatments might be as low as thirty dollars at one 
clinic or as high as a hundred at another. Who could afford such treat¬ 
ments? The Tuberculosis and Health Association concluded, as did oth¬ 
ers, that clinics treated “large numbers of wage earners.” 67 

Still, in 1936, Dr. C. Walter Clarke, whose professional obligations in 
New York City intersected with those of Jacob Goldberg, characterized 
vulvovaginitis as a disease of the poor, a view that both the medical com¬ 
munity and ASHA endorsed when they republished his comments. 68 As 
late as 1943, Dr. Lawrence Wharton’s gynecology textbook stated that 
“gonococcal vaginitis ... is especially prevalent among dispensary pa¬ 
tients. An infected servant has often spread the disease to the daughters 
of her employer.” 69 Whether social hygienists were referring to dirt or de¬ 
viance as the source of infection was unimportant as long as the profes¬ 
sional literature continued to insist that incest and infection were both 
contained within socially marginalized populations. 

Institutionalization 

In these discourses the voices of the infected girls, whose views are rarely 
reported, were silenced. Even their bodies, which displayed the physical 
evidence of their father’s assault and held the knowledge of what had oc¬ 
curred, were hidden from view. Doctors and the criminal justice system 
confined infected girls in various facilities for wayward girls, including re¬ 
formatories, prisons, hospitals, and convalescent homes. Some doctors 
and social workers institutionalized girls to ensure they received adequate 
care. More often, however, doctors, social workers, and parents shared 
the view that infected girls were a menace to their families and school¬ 
mates. They argued that “isolating” them protected the public health. By 
1931, such arguments had the imprimatur of the White House. 

In 1931, the published report of the Committee on Communicable 
Disease Control to the prestigious White House Conference on Child 
Health and Protection recommended that infected girls be isolated and 
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excluded from schools “or contact with other children” while sympto¬ 
matic. 70 Local officials across the country modeled their surveillance of 
infected girls after methods they had used to control unmarried women 
who were sexually active. Some cities routinely tested for venereal disease 
women they suspected were prostitutes and, to prevent them from engag¬ 
ing in sex while infected, committed those who tested positive to “quar¬ 
antine,” usually a jail, where they remained often without any medical 
treatment until they tested negative. 71 After 1919, when rescue workers 
impatient with prostitutes who sneered at the idea of reform began to rec¬ 
ommend incarceration instead as a means to protect society, doctors, par¬ 
ents, social workers, and public officials began to treat infected girls in 
much the same way. 72 

Girls who were shut away in quarantine for months or even years, like 
unmarried daughters shipped quietly out of town to a maternity home 
during a pregnancy, were neither an embarrassment to their families nor 
a physical reminder that something disturbing, and perhaps neither spo¬ 
ken of nor acknowledged, had occurred. From 1909 to 1914, for in¬ 
stance, the juvenile court in Cincinnati placed infected girls, including 
girls whose fathers had raped them, in the Catherine Booth Home and 
Hospital, which the Salvation Army operated primarily for the benefit of 
unwed mothers. 73 Although some girls may have enjoyed greater security 
in an institution than in an abusive home situation, protecting them from 
their fathers was not the reason they were institutionalized. In 1913, pe¬ 
diatrician Richard M. Smith, attending physician at the Children’s Med¬ 
ical Department of Boston’s Massachusetts General Hospital, singled out 
infected girls who were “feebleminded” for institutionalization, on the 
grounds that the girls did not appreciate the danger they posed to others 
and so were likely to carelessly spread infection. 74 By 1932 health care 
professionals had extended Smith’s recommendation to all infected girls. 
When experts in pediatric medical care and social work, including Edith 
Baker, met at the White House Conference on Child Health and Protec¬ 
tion, they warned that infected girls “are not sick but they are dangerous 
to the community and should be treated as such.” 75 How had prepubes- 
cent girls become such a threat? And how, exactly, did they pose a danger 
to the community? 

The first governmental attempt to isolate infected girls began as the 
United States prepared for World War I. The military deemed soldiers in- 
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fected with venereal disease unfit for active duty. Despite a report from 
the surgeon general of the army that five-sixths of soldiers’ infections pre¬ 
ceded induction, the military blamed the incidence of infection on the 
women and girls who flooded the towns around training camps. 76 In 
1917 the federal government set up the Commission on Training Camp 
Activities (CTCA), which it charged with educating servicemen and civil¬ 
ians about venereal disease infection and arresting prostitutes or sus¬ 
pected prostitutes in urban areas. 77 A year later the government created 
the Interdepartmental Social Hygiene Board to oversee venereal disease 
control in both the military and civilian populations. 78 The military ar¬ 
rested thousands of women and girls, whether “hardened” prostitutes or 
“camp girls,” adolescent and young girls who were out to have a good 
time by combining a spirit of adventure with their notion of patriotic 
duty. 79 Those who tested positive for venereal disease were summarily in¬ 
carcerated, often without due process. 

The American Social Hygiene Association played a pivotal role both in 
shaping the board’s programs and in staffing key positions. Dr. William F. 
Snow, ASHA’s executive director, joined the army’s Medical Corps and 
was among the experts who saw an opportunity to expand the federal 
government’s role in eliminating prostitution and, with it, venereal dis¬ 
ease. He served on the Interdepartmental Board and as director of the so¬ 
cial hygiene program of the Council of National Defense. Henrietta Ad- 
diton and Martha P. Falconer were also named to the board, and they 
helped to develop its program for protective work with girls. 80 Additon 
was the co-director with William Healy of the Judge Baker Clinic and a 
renowned protective worker who had worked with the CTCA. Falconer 
was an ASHA board member, Chicago club woman, and a probation 
office who later served as superintendent of Sleighton Farm, Pennsylva¬ 
nia’s highly regarded reformatory for girls. 

Falconer directed the committee on protective work with girls, which 
the Interdepartmental Board charged with overseeing facilities for civil¬ 
ians “whose detention, isolation, quarantine, or commitment to institu¬ 
tions may be found necessary for the protection of the military and naval 
forces of the United States against venereal diseases.” 81 Falconer’s com¬ 
mittee convinced “camp towns” to use detention houses as a “clearing 
house where all women and girls (except hardened cases) who are ar¬ 
rested may be held while awaiting trial, to be studied and treated med- 
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ically.” 82 Over the course of the war and redeployment, the government 
“admitted” 18,000 girls and women, including more than 15,500 it 
claimed were infected with venereal disease, to indefinite terms in one of 
forty-three reformatories, prisons, or “detention houses” that were spread 
across the country but located primarily in the South. 83 

A lack of funding and objections from communities that did not want 
facilities for prostitutes in their towns curtailed the detention housing 
program. 84 But many cities appreciated the offer of federal money to bol¬ 
ster existing institutions by adding quarantine facilities for venereal dis¬ 
ease patients, including girls. St. Louis and Memphis worked with their 
local House of the Good Shepherd; Chattanooga invested in the Florence 
Crittenden League; San Francisco General Hospital added an isolation 
ward; and Kalamazoo County, Michigan, paid for improvements to the 
Catholic Borgess Hospital, the Adrian Industrial School for Girls, and 
the Fairmont Hospital for contagious diseases. In the South, Columbia, 
South Carolina, supported the Anna Finstrom Home, a detention house 
and hospital opened in 1917, and Houston tried to avoid placing younger 
girls in prisons or temporary detention facilities filled with “wild women 
of the worst sort” by making improvements to the Dorcas Home for Af¬ 
rican American girls and the Lodge for white girls. 85 

Investigators from Falconer’s committee visited detention facilities 
across the country to talk with the girls and, when able, their parents. 86 
Their reports included data on thirty-three girls they believed had been 
“innocently” infected, of whom four were incarcerated in reformatories 
and twenty-nine in detention centers. 87 Seven girls had been sent to the 
Convalescent Home for Children in Walnut Creek, California, located on 
fifteen acres near San Francisco. The local juvenile health board opened 
the home in 1919 “to build up and give expert care to girls under 12 years 
of age who have chronic venereal disease—gonorrhea only.” 88 Social work¬ 
ers who investigated the source of the girls’ infections concluded that four 
girls, ages 5 to 11, had been “infected by their parents,” presumably 
through lack of sanitation. They attributed one girl’s infection to her 
mother, another to having been sexually assaulted by a “friend of the fam¬ 
ily,” and wrote off the source of the last girl’s infection as “not known.” 89 

Similarly, the source of infection for the eleven girls and boys sent to 
a detention home in Houston, none of whom investigators considered 
sexually active, were “not learned.” 90 Nor did investigators identify the 
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source of infection for three sisters who, with their mother, were treated for 
gonorrhea in the quarantine hospital in Kalamazoo. Investigators claimed 
that two sisters, ages 5 and 13, placed in the detention house in Augusta, 
Georgia, had been infected by their father’s towels. The only girl whose 
infection investigators attributed to incest was a 3-year-old girl whose fa¬ 
ther had already been convicted of sexually assaulting her. 91 Still, the In¬ 
terdepartmental Board concluded that gonorrhea vulvovaginitis was the 
result of careless parenting and boasted that many communities wanted 
to make a permanent plan for institutionalized care of infected girls. 92 
These cities had discovered that having a quarantine facility for infected 
girls both reduced the demand for hospital beds and solved a potential 
public health problem. They expanded the practice of institutionalizing in¬ 
fected girls, including those who had been the victims of sexual assault. 93 

Although prominent doctors like Prince A. Morrow, Alice Hamilton, 
and T. Emmett Holt had argued that innocently infected girls should not 
suffer the stigma of an immoral disease, from about 1910 through the 
1940s social workers, juvenile authorities, and even some parents placed 
infected girls in reformatories such as Juvenile Hall in Los Angeles and the 
San Francisco Juvenile Detention Home. 94 But existing facilities could not 
absorb them, both because their capacities were already stretched and be¬ 
cause of the added expense of having to provide an isolation area where 
they could keep the infected girls from spreading their infections to the gen¬ 
eral population. By the late 1930s economic straits related to the depres¬ 
sion and an increase in juvenile arrests had seriously degraded the con¬ 
ditions at some of these institutions. 95 Chicago, for instance, tried to 
quarantine infected girls by incarcerating them in the Juvenile Deten¬ 
tion Home. By 1937, however, the home had become dangerously over¬ 
crowded, and infected girls were at the center of a public scandal. Critics 
complained that, because the dormitory for “diseased girls” was too 
small, infected girls mingled freely with “uncontaminated” girls, making 
it impossible for the staff to enforce “toilet rules affecting the diseases.” 96 

Private and public agencies opened residential homes for infected girls 
in other cities that also served as maternity homes or were modeled after 
them. Such facilities provided a less punitive setting than a reformatory 
and, though generally small and few in number, could be found through¬ 
out the country. Maternity homes, including the Florence Crittenden and 
Salvation Army Booth homes, had policies aimed at avoiding ward epi- 
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demies by refusing infected girls, but in practice some of these facilities reg¬ 
ularly took them in. 97 Some municipalities, like New York and Houston, 
opened convalescent homes to which they could transfer girls who had 
completed their medical treatment but still tested positive for the disease. 98 

In Los Angeles, the county remanded sexually assaulted and infected 
girls to Juvenile Hall, the county penal institution for minors, until they 
appeared in court to testify against their assailants. Doing so may have se¬ 
cured their cooperation, but incarcerated girls must have felt both de¬ 
feated and punished. At her father’s trial for incest and statutory rape in 
1944, for instance, 16-year-old Mamie Rankins testified that he had co¬ 
erced her into sexual intercourse and ensured her secrecy for eleven years 
by threatening to commit her to Juvenile Hall. Mamie took his threat se¬ 
riously—her father worked as a special patrol officer and carried a gun 
and handcuffs. When Mamie finally got up the courage to tell school au¬ 
thorities about her father’s assaults, she found herself sent to Juvenile 
Hall anyway, where she was examined, diagnosed with gonorrhea, and 
held until her father’s case came to trial. 99 

The number of infected girls at Juvenile Hall, whether infected “inno¬ 
cently” or otherwise, had become a burden on the facility’s resources long 
before Mamie Rankins arrived. In the 1930s the hall began to transfer in¬ 
fected inmates to the Ruth Home and to the House of the Good Shep¬ 
herd. 100 Roman Catholic nuns operated the Houses of the Good Shepherd 
(or Convents of the Good Shepherd), residential facilities strung across 
the country that accepted unwed mothers, adolescent “delinquents” in 
need of “reform,” and infected girls. 101 The Ruth Home, which accepted 
infected girls for more than forty years, was unique among such facilities. 

Ruth Home 

As with Chicago’s Frances Home, the mission of the Ruth Home was to 
provide housing, treatment, and schooling to girls and babies infected 
with gonorrhea. 102 The Pacific Protective Society, which opened the home 
as its only facility exclusively for infected girls, was a nonsectarian char¬ 
itable organization for protective and rescue work with adolescent girls 
and prostitutes in the Pacific Northwest and California. The first Ruth 
Home was a small wood-frame cottage in Los Angeles that provided tem¬ 
porary housing for infected girls until they could be placed either with 
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adoptive parents or in domestic service. Demand for services was so great 
that in 1931 the society closed the cottage and moved to a new home with 
space for 135 girls and 15 babies. 

The society built a fifteen-acre, multibuilding campus in El Monte, a 
sparsely populated suburb east of Los Angeles. No expense seems to have 
been too great. Visitors commented that the new campus, which con¬ 
sisted of Spanish-mission-style architecture, picnic facilities, and “artistic 
landscaping,” seemed more like a lovely residential neighborhood than a 
medical facility. 103 The Pacific Protective Society spent $125,000 on a 
state-of-the-art hospital that the Pasadena Community Chest praised as 
without peer and $45,000, including WPA funds, to construct a school 
and Arts and Crafts building. Four years later it added a thirty-five-bed 
quarantine facility. 104 By 193 5 the Ruth Home was treating an average of 
320 girls and babies annually, most of whom were younger than 12 years 
of age and whose stay ranged from two months to two years. 105 Like Chi¬ 
cago’s Frances Home, the Ruth Home offered more than medical services; 
it provided numerous scouting-type activities, public school teachers for 
grades one through twelve, and courses in business and cosmetology for 
the older girls. 106 

Some of the recipients of the home’s largesse were girls who would 
otherwise have been incarcerated in Juvenile Hall, which tested every new 
inmate for gonorrhea before releasing her into the reformatory’s popula¬ 
tion. Nurse Rhea C. Ackerman began working at Juvenile Hall in 1929 
and served as superintendent from 1936 until she retired in 1943. 107 Ack¬ 
erman’s tenure was marked by the number of infected girls who nearly 
overwhelmed the facility. Over the 1930-31 fiscal year alone, the hall 
provided costly housing and treatment to nearly five hundred girls in¬ 
fected with gonorrhea. 108 Some of the girls were sexually active adoles¬ 
cents. But many were younger girls who had been raped and infected with 
gonorrhea, and Ackerman was worried about the deleterious effect of 
mixing these “innocent” girls with “sex delinquent” teens. 109 After the 
Ruth Home expanded, Ackerman annually transferred between fifty and 
one hundred “innocently” infected girls. 110 

With a steady stream of referrals, both from the county and from fam¬ 
ilies who paid for their daughters’ stay, by 1935 the Ruth Home was 
again filled to capacity. This time the society turned it over to Los Ange¬ 
les County, which had only one other facility providing treatment to in- 
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fected girls, the county hospital. 111 The home might have expanded in¬ 
definitely if not for the discovery of penicillin, which cured gonorrhea in¬ 
fection within seven to ten days. 112 After “rapid treatment” became avail¬ 
able in Los Angeles in 1944, any public health justifications for isolating 
infected girls disappeared, and in 1949 the county closed the home. 113 

Social Hygiene Becomes National Policy 

With the onset of the depression, financial problems beset ASHA, and 
many local chapters closed. But just when the social hygiene movement 
might have faded away, it achieved sudden and unexpected success. In 
1936 President Franklin Roosevelt appointed Dr. Thomas Parran to the 
office of U.S. surgeon general. Parran had served in the U.S. Public Health 
Service from 1917 to 1930, rising to chief of the Venereal Disease Divi¬ 
sion. As governor of New York, Roosevelt had named Parran state health 
commissioner, a position Parran used to promote social hygiene. By 1934 
he had achieved national prominence when he chastised the media for its 
policy against permitting the words syphilis or gonorrhea to appear in 
print or on the air. 114 Parran argued that such “prudery” blocked public 
health officials from disseminating medical information about diseases 
that endangered the health of its citizenry. 115 In 1935 President Roosevelt 
appointed Parran to the committee that drafted the Social Security Act of 
1935. The next year he became surgeon general, and the American Pub¬ 
lic Health Association, of which Parran had been an officer since 1931, 
elected him president. 116 

Under Parran’s leadership, the issue of venereal disease entered both 
respectable public discussion and federal policy as a pressing medical 
issue. 117 Instead of trying to convince Americans not to engage in extra¬ 
marital sex, Parran took a pragmatic approach. 118 A committed New 
Dealer, Parran wanted to conserve social and economic resources by re¬ 
ducing the direct medical costs incurred in treating infected Americans 
and the financial losses sustained by business and the national economy 
when employees were too sick to go to work. Parran successfully lobbied 
Congress to fund a national anti-venereal disease program for which he 
gained popular support by publishing articles in magazines like Reader’s 
Digest and Ladies’ Home Journal. Americans responded immediately and 
positively, agreeing “on the necessity of tearing the shroud of social 
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taboos” about venereal disease. 119 In 1937 Parran published a primer for 
laypeople, Shadow on the Land, in which he laid out the social and eco¬ 
nomic costs of venereal disease, particularly syphilis. The book became a 
bestseller, and Time put Parran’s photograph on its cover. 120 

One year later Congress passed the National Venereal Disease Control 
Act, which provided $15 million in federal funding to state boards of 
health for education, research, and diagnostic and treatment facilities. 121 
By 1940, the number of people who sought medical advice pertaining to 
venereal disease had more than tripled. 122 The program’s success, how¬ 
ever, was limited. It focused almost exclusively on syphilis, even though 
the Public Health Service estimated in 1939 that four times as many 
Americans—more than one million—became infected annually with gon¬ 
orrhea. 123 ASHA president Dr. Edward Keyes Jr., a specialist in gonor¬ 
rhea, bemoaned the omission but attributed it to the fact that public 
health officials could not build a program around a disease for which no 
effective treatment existed. 124 

But the omission had severe ramifications for infected girls. Although 
doctors’ familiarity with diagnosing and treating gonorrhea vulvovagini¬ 
tis had increased exponentially since they had first discovered the “epi¬ 
demic,” their reluctance to identity father-daughter incest had remained 
unchanged. No other area of venereal disease research and education had 
clung so tenaciously to fiction rather than fact. On the eve of World War 
II, even the country’s preeminent public health authorities could not, after 
finally ruling out the toilet seat as the primary locus of infection, ac¬ 
knowledge incest as a source of infection. In 193 8 the New York City De¬ 
partment of Health, with funding from the Public Health Service, the Mil- 
bank Memorial Fund, and the New York Foundation, formed the New 
York Vaginitis Research Project of the Gonococcus Research Committee. 
The project’s advisory committee included New York City health com¬ 
missioner and former Yale researcher Dr. John F. Rice, ASHA leaders Dr. 
Keyes and Dr. Walter Clarke, and gonorrhea expert, social hygienist, and 
University of Pennsylvania urologist Dr. Percy Pelouze. 125 

The Vaginitis Project conducted the first medical research to determine 
whether girls could acquire gonorrhea vulvovaginitis by sitting on a toi¬ 
let seat. When investigators placed Neisseria gonorrhoeae on a toilet seat 
and measured how long it remained virulent, they concluded that the bac¬ 
terium dried before it could infect a child. And when project researchers 
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examined patient records from four hospitals and four child-caring insti¬ 
tutions, they could not trace a single infection to contact with a soiled toi¬ 
let seat. The evidence was compelling. In one hospital, all the children, in¬ 
cluding girls infected with gonorrhea, used the same toilets, which were 
still outfitted with old, O-shaped wooden seats. Yet even in this seemingly 
ideal setting for infection, not one girl had become infected. 126 

The project’s report, published in 1940, unequivocally rejected the 
idea that girls could be infected by casual contacts with toilet seats, moth¬ 
ers, or other children: “The relationship between the child and the in¬ 
fected adult has to be quite intimate to infect the child. The same is true 
for the transmission of the disease from one child to another; a history of 
actual sexual contact or manipulation of the genitals occurred not infre¬ 
quently. However, infection of one child by another through the medium 
of the toilet seat would appear rare.” 127 Vaginitis Project researchers were 
less confident, however, about rejecting the possibility of infection from 
damp towels or linens. And even though the committee’s report acknowl¬ 
edged that girls became infected from sexual contacts, it mentioned only 
“sex play” between children, not adult-child contacts or incest. 

Thus, when the eleventh edition of Holt’s Diseases of Infancy and Child¬ 
hood, the most prestigious pediatrics textbook of the twentieth century, 
was published in 1940, it repeated the speculation that “gonococcus vag¬ 
initis in children is not to be regarded as a venereal disease” because only 
“an insignificantly small proportion” of infected girls have been as¬ 
saulted. 128 Not a shred of evidence had been found to prove that Alice 
Hamilton’s and Frederick Taussig’s early speculations about dangerous 
things had been correct. But Holt’s instructed the next generation of physi¬ 
cians that “in institutions the disease may be spread through faulty steril¬ 
ization of diapers, clothing, bed linen, thermometers . . . or . . . the hands 
of nurses. In schools and . . . public places it may be spread by toilet 
seats. .. The young child may have slept in the same bed with an infected 
mother or sister; the infection may have occurred through baths, towels, 
clothing, toilets, etc.” 129 With opportunities for infection apparently 
everywhere, the only preventative measure Holt’s could suggest was to 
quarantine infected girls where they would not be a “menace” to others. 130 

Speculation that girls acquired gonorrhea infection from nonsexual con¬ 
tacts had finally become scientific fact; a belief so widely held that even 
medical examiners considered the forensic value of a diagnosis of gonor- 


Incest in the Tiventieth Century 


207 



rhea vulvovaginitis so compromised as to be useless. In 1937, when 
Thomas A. Gonzalez, the chief medical examiner of New York City, and 
his staff published a book on forensic medicine, they acknowledged that 
many men raped children “because of their comparative helplessness” 
and that a vaginal discharge was often the first physical sign of what had 
occurred. 131 But in language disturbingly like that of the medical jurists 
in the prebacterial era, the medical examiners urged their colleagues not 
to conclude that an infected girl had been assaulted because “the main 
difficulty is that a gonococcal vaginitis occurs in female children occa¬ 
sionally as a nonvenereal [not sexually transmitted] infectious disease,” a 
warning repeated in subsequent printings and in the second edition pub¬ 
lished in 19 54. 132 

Despite the remarkable progress of medical science in the late nineteenth 
and early twentieth centuries, for girls the march of time had ticked back¬ 
ward. Whereas Dr. Burke Ryan had not dared to suggest that casual con¬ 
tact was anything more than an occasional possibility, a 1943 gynecology 
textbook instructed students that “sexual intercourse is rarely the method 
of infection in young girls.” 133 With the medico-legal connections be¬ 
tween assault and infection severed, the need for parents to hide infected 
daughters in quarantine had passed. Since infected girls were no longer 
considered at risk for spreading a lingering infection to others, doctors 
stopped identifying them as a threat to the public health. Interest in the 
etiology of the disease evaporated as professionals moved on to more 
pressing—and less discomfiting—subjects. 
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Epilogue 


M argaret sanger had taught Dr. Harriet Hardy how to fit di¬ 
aphragms, and when Hardy became a Radcliffe College physician 
and the head of its Department of Health Education in 1939, she ex¬ 
pected that contraception would be the issue of most importance to her 
students. 1 She was surprised to discover that students were concerned in¬ 
stead about acquiring venereal disease, even though few were sexually ac¬ 
tive. Unable to understand why virgins would worry they might be in¬ 
fected with a sexually transmitted disease, Hardy was disheartened to 
learn that the students still believed the “old wives’ tales” that venereal 
disease could be acquired from doorknobs and public toilets. 2 

Perhaps because physicians and educators like Hardy had begun to 
disparage such beliefs, within a few years even high school girls were bet¬ 
ter informed than their Ivy League sisters had been. In 1943 the Journal 
of Social Hygiene reported on the results of a survey given to Wisconsin 
high school girls. Sex education instructors boasted that, in response to 
the question whether objects or sexual contacts posed a greater danger of 
venereal disease infection, 95 percent of the girls “correctly” chose sex¬ 
ual contacts rather than the “rare but formerly much publicized ‘unsani¬ 
tary things.’ ” 3 That same year ASHA published a pamphlet on commu¬ 
nicable diseases for high schools and junior colleges. The section titled 
“Accidental Gonococcic Infections” reassured students that they should 
not worry about infection through nonsexual contacts: “There is a wide¬ 
spread but erroneous notion that it is easy to get gonococcic infections 
from towels, bathtubs, door handles, or other common articles . . . Bac¬ 
teriologists have found no positive evidence of such danger. If such infec¬ 
tions occur they must be very rare.” 4 

In the postwar era, educators continued to modify their views about 
the etiology of girls’ infections. Evangeline Morris, associate professor of 
nursing at Simmons College and former social hygiene supervisor of 
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Boston’s Visiting Nurse Association, told her students in 1946 that the no¬ 
tion that gonorrhea could be acquired from a toilet seat had been discred¬ 
ited but not forgotten. She mused that “a surprising number of intelligent 
persons whose moral reputations are not at stake continue to endow the 
gonococcus with amazing powers of locomotion and of survival.” 5 The 
VD Manual for Teachers, also published in 1946, allowed for the possi¬ 
bility that infections could spread from parent to child by “common arti¬ 
cles such as towels freshly soiled by the discharge” but added that such 
cases were “very uncommon.” 6 And in 1948 Dr. R. A. Vonderlehr, med¬ 
ical director of the Centers for Disease Control, wrote in a highly re¬ 
garded marriage manual that “most now believe gonorrhea in children is 
not acquired from inanimate objects but from other children.” 7 

After so many years of equivocation, doctors and social hygienists 
seemed finally to have given up speculation about nonsexual contacts. But 
what had changed? The availability of “rapid treatment” had eliminated 
public health concerns about a girl spreading a lingering infection or miss¬ 
ing months or years of school. Once girls’ infections no longer provoked 
public health concerns, their bodies no longer represented a menace to 
their fathers, to their communities, or to a cold-war American society in 
which the public and private idealization of the male-headed nuclear fam¬ 
ily had turned the creation and maintenance of the “white home” into a 
fetish. In an era when nonconformists were demonized as unnatural ene¬ 
mies of the state, there was little room to criticize, let alone explore, any 
troubling elements of the behavior of the ordinary white fathers on whom 
Americans’ protection from nuclear extinction seemed to depend. 

For their part, doctors were excited about having finally found a cure 
for gonorrhea and concluded that venereal disease had become an in¬ 
significant medical and public health problem. Optimistic about the use 
of antibiotics to control communicable disease, federal and state govern¬ 
ments reduced funding for venereal disease prevention and treatment to 
nominal levels through the 1950s, and ambitious doctors avoided a field 
that seemed to have become a historical artifact. 8 By the 1970s, however, 
such optimism had proved wrong. Venereal disease infection began to rise 
after 1958, and by the late 1970s physicians declared gonorrhea epidemic 
among sexually active teenagers and adults. 9 And then doctors noticed a 
high prevalence of gonorrhea infection among girls. 10 

Once again, the infection’s appearance in girls with no history of sex- 
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ual activity mystified doctors, who became newly interested in the etiol¬ 
ogy of the disease. This time, however, one of the first studies revealed a 
high correlation between incest and infection. In 1965, investigators from 
the Los Angeles County Health Department began to study infected girls 
being treated at the county hospital. Public health physician Geraldine 
Branch and public health nurse Ruth Paxton were not content to attrib¬ 
ute girls’ infections to “source unknown.” They were determined to iden¬ 
tify the source of each girl’s infection, and what they learned differed rad¬ 
ically from their colleagues’ prewar studies: every girl between the ages of 
2 and 9 had been sexually assaulted. 11 Not only had Paxton and Branch 
proved that neither toilet seats nor other schoolgirls nor mothers were to 
blame. They proved that every girl had been victimized by her father or 
another male relative, most in their own homes “when their mothers were 
away.” 12 Branch and Paxton uncovered a history of father-daughter in¬ 
cest for every child between the ages of 1 and 9, with one exception. 13 

Branch and Paxton were not alone in their willingness to investigate 
whether paternal misconduct lay at the root of some children’s medical 
problems. In the 1960s pediatrician C. Henry Kempe conceptualized and 
popularized the idea of “child abuse” as a medical issue. 14 By the 1970s 
doctors were beginning to assert their diagnostic authority over the detec¬ 
tion of child abuse, and in 1974 Congress passed the Child Abuse Preven¬ 
tion and Treatment Act, which required doctors to report all cases of sus¬ 
pected abuse to the police. 15 But while doctors focused initially on physical 
abuse, they lacked the training and experience to detect sexual abuse. 16 
And the allure of Dr. Burke Ryan’s 1851 speculation about nonsexual 
contacts remained so strong that in 1975 the U.S. Public Health Service 
issued a strongly worded statement to physicians: “With gonococcal in¬ 
fection in children, the possibility of child abuse must be considered !” 17 
Two years later, when Dr. Kempe delivered an influential speech to the 
American Medical Association, he identified child sexual abuse as “an¬ 
other hidden pediatric problem.” 18 

Doctors who specialized in treating abused children were already ques¬ 
tioning the notion of nonsexual transmission. In 1977 Dr. Suzanne M. 
Sgroi published a review of the medical literature on the etiology of girls’ 
infections. She found no convincing evidence to support the notion that 
girls were susceptible to infection from nonsexual contacts, and she ar¬ 
gued that the only reason doctors discussed the possibility as viable was 
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because they were reluctant “to entertain the possibility of sexual moles¬ 
tation of a child by an adult,” especially “younger children who have few 
contacts outside the home.” In other words, incest. 19 Doctors in the late 
twentieth century were often no more eager to use the tools made avail¬ 
able by advanced medicine to discover incest than their colleagues had 
been a century earlier. 20 Many avoided ordering tests or asking questions 
that might lead to the revelation of incest, failing, for instance, to test an 
uncooperative father. They continued to attribute girls’ infections to poor 
hygiene, toilet seats, or “source unknown” and closed the case. 21 

Still other physicians remained convinced that gonorrhea was not sex¬ 
ually transmitted to girls and continued to try to prove that “fingers, toi¬ 
let seats, bedsheets, towels and bathwater is somehow magically respon¬ 
sible for gonorrhea infections of the urethra, vagina, rectum and pharynx 
in children.” 22 In 1979 the New England Journal of Medicine reported on 
two new studies that tested public toilet seats for the presence of Neisse¬ 
ria gonorrhoeae , 23 Other studies documented the “dirty” homes of in¬ 
fected girls and repeated old speculations about bed linens and towels. 
Still others reiterated the connection between class and disease, empha¬ 
sizing the poor economic status and the “broken,” “disorganized,” and 
dirty homes of the patients they treated, many of whom were impover¬ 
ished people of color. 24 In cases in which the father admitted the incest, 
doctors still held mothers responsible for their daughters’ infections. 25 
Even the “superstitious cure” made a comeback. Discussing the results of 
a study of infected poor and African American girls, researchers at the 
University of Maryland School of Medicine in 1980 reminded doctors 
that a “propensity for infection in very young prepubertal girls has been 
observed since the turn of the century, and is said to stem from a super¬ 
stition.” They cited Dr. Flora Pollack’s 1909 article. 26 

Because physicians are trained to identify the least pathological cause 
of disease, a physician who believes that father-daughter incest rarely oc¬ 
curs might not consider that possibility unless something in the patient 
history raises it directly. 27 Similarly, a physician who considers socioeco¬ 
nomic background and class status “predisposing factors” to infection 
might not suspect incest if the family of an infected girl appears to be 
stable, healthy, and “ordinary.” 28 As Dr. Kempe found, “It is common for 
children, who are regularly cared for by their pediatrician, to be involved 
in incest for many years without their physician knowing.” 29 Some of 
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doctors’ inability to identify child sexual assault may be due to inadequate 
training or inexperience. 30 However, as late as 1989 one doctor looked to 
the possibility of fomite or “bathroom spread” in the case of two infected 
children under age 5 because their “home situations are not suggestive of 
sexual abuse.” 31 

By 1991 doctors’ recalcitrance had become so acute that the American 
Academy of Pediatrics issued a statement reminding physicians that “the 
diagnosis of sexual abuse and the protection of the child from further 
harm will depend on the pediatrician’s willingness to consider abuse as a 
possibility.” 32 And in 1997 pediatric residencies added a mandatory com¬ 
ponent on child abuse. 33 Yet improving doctors’ ability to detect sexual 
abuse may not increase their willingness to do so. Because every state re¬ 
quires doctors to report suspected abuse, many medical professionals, cit¬ 
ing their “aversion” to the legal system, admit that they avoid investigat¬ 
ing a suspicion that, if confirmed, will put them into the same place that 
physicians have long tried to avoid, becoming a key witness in the legal 
proceedings that are certain to follow. 34 

The Consequences of the Denial of Incest 

Twentieth-century professionals gathered little direct empirical evidence 
of father-daughter incest among the white middle and upper classes, and 
much of it is conflicting. In sociologist S. Kirson Weinberg’s influential 
1955 study, Incest Behavior, he calculated that for the years 1910, 1920, 
and 1930 only one out of every million men committed incest and con¬ 
cluded that incest is “very rare.” 35 But other psychiatric and sociological 
studies published from the 1930s through the 1960s consistently found 
that 5 to 12 percent of the women surveyed claimed to have been sexu¬ 
ally abused by their fathers. 36 Still, however many data were collected to 
demonstrate the incidence of father-daughter incest, particularly among 
the white middle and upper classes, researchers viewed its consequences 
as, if not a positive sign of a girl’s psychological development, at least not 
a negative one. 

In 1942, for instance, a psychiatric study in the American Journal of 
Orthopsychiatry, an interdisciplinary mental health journal, argued that 
because they unconsciously desire it, girls might not suffer any adverse 
consequences from an incestuous encounter with their fathers. 37 Other 
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prominent experts named “unfavorable heterosexual adjustment” and les¬ 
bianism as the chief ill effects of incest. 38 When Alfred Kinsey published 
Sexual Behavior in the Human Female in 1953, he claimed that 6.5 percent 
of the women interviewed said they had been sexually abused by a father 
or stepfather. 39 But Kinsey diminished the implication of his finding when 
he argued that the harm to girls and women, if any, came not from the ex¬ 
perience itself but from society’s negative reaction to the disclosure. When 
Dr. Judith Lewis Herman examined Kinsey’s data, however, she found that 
his respondents had used the words “frightening” and “disturbing” to de¬ 
scribe the encounter with their fathers, not the aftermath of disclosure. 40 

Sensational publicity about “sex crimes” in the 1930s through the 
1950s, including the rape, assault, and murder of girls, might have re¬ 
vealed father-daughter incest throughout American society but achieved 
instead the opposite effect. Media accounts of child rape and murder put 
pressure on state and local governments for more aggressive police pro¬ 
tection and punishment of “perverts.” It was then that the psychiatric 
profession began to take control over definitions of incest. Politicians 
looked to psychiatrists for advice, and with doctors and lawyers they 
jointly constructed the “sexual offender,” a “poorly adjusted” or homo¬ 
sexual man, or the odd stranger who preyed on children. 

The focus on “stranger danger” displaced the location of the sexual 
threat to girls by reiterating the protection to be found within the nuclear 
family. Like the turn-of-the-century doctors who had tried to understand 
child sexual assault by embracing Richard von Krafft-Ebing’s classifica¬ 
tion of men who molest children as “not ordinary,” twentieth-century 
psychiatrists turned now to psychoanalytic theory. And just as quickly as 
doctors in the late nineteenth and early twentieth centuries had accepted 
Krafft-Ebing’s conceit to explain, however imperfectly, incest, politicians 
and the media accepted a psychiatric explanation that could reassure an 
anxious public that sexual dangers to their daughters were easy to iden¬ 
tify and therefore easy to avoid. 41 As historian Jennifer Terry concluded 
in her study of twentieth-century “sex crime,” laws enacted in the late 
1930s to protect children from sexual assault “did practically nothing to 
prosecute coercive incest.” 42 And in any case, most investigations into sex 
crimes looked at the populations that used social welfare services or were 
confined to mental hospitals or prisons, a method that reinforced associ¬ 
ations between poverty, ethnicity, and social depravity. 43 
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Psychoanalytic authority over the meaning of father-daughter incest in¬ 
tensified with the outbreak of World War II, at the same time that Ameri¬ 
can psychoanalysts reached the height of their influence in the professional 
and popular cultures and in the media. As historian Rachel Devlin found 
in her study of the postwar psychoanalytic literature on father-daughter 
relationships, between 1940 and the early 1960s, psychoanalysts viewed 
an adolescent girl’s erotic attachment to her father as a sign of healthy de¬ 
velopment. When, in some cases, actual incest occurred, the consensus 
among psychoanalysts was that it reflected some girls’ emotional and de¬ 
velopmental need to transform their incestuous fantasies “into a con¬ 
scious, deliberate form of expression.” 44 American psychoanalysts were 
not advocating or condoning coercive sexual relationships, and they 
viewed mother-son incest as destructive. 45 But their theoretical model 
shifted the onus for the occurrence of father-daughter incest from fathers 
to daughters. And while they explicated the psychopathology of incestu¬ 
ous mothers, they showed little interest in incestuous fathers. Between 
1938 and 1962, not a single article examining the psychopathology of in¬ 
cestuous fathers appeared in the psychiatric literature. 46 As Devlin con¬ 
cluded, postwar psychoanalytic views reaffirmed paternal authority by 
making a girl’s developmental health contingent on a close relationship 
with her father. 47 Not every father would have fit the idealized model on 
which this theory depended. But when eminent Kinsey Institute re¬ 
searcher John Gagnon published a study of sexually abused girls in 1965, 
he reinforced the idea that offending fathers were readily identifiable out¬ 
siders. He concluded that most incest offenders were “backward” people 
from urban slums or isolated rural communities, the “Tobacco Road type 
milieu wherein incest was regarded as unfortunate but not unexpected.” 48 

Girls and Women Speak: Second-Wave Feminism 

It was not until the late 1970s that feminists redefined incest from the 
point of view of the abused girls, as middle- and upper-class women began 
to publicly reveal not only their histories of childhood incest but also their 
views of its meaning in their lives. 49 The second-wave feminist movement 
laid the groundwork for a sea change in social views about gender, includ¬ 
ing the revelation of father-daughter incest. People magazine had not dis¬ 
covered incest, but it had tapped into and expanded a newly popular mar- 
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ket for material about father-daughter incest that acknowledged both its 
occurrence among the white middle and upper classes and its often dis¬ 
turbing impact on a woman’s life. 50 Feminists who had conceptualized 
and built domestic violence shelters and rape hotlines or who had lobbied 
for new laws defining sexual assault brought to public consciousness 
overwhelming evidence of the ways in which gender affects society. 51 As 
women who identified as feminist entered professional and academic 
fields like psychiatry, sociology, mental health, and history, they offered 
new analyses of the social conditions that generate incest and the ways in 
which the experience affects women’s lives. 52 

When the Boston Women’s Health Collective published Our Bodies, 
Ourselves , the cornerstone of the women’s self-help movement, in 1970, 
it did not mention incest or child sexual abuse. 53 But as mental health 
professionals began to question and even reject the view that statements 
of incest are narratives about a woman’s inner life, not her lived experi¬ 
ence, women began to find the support and direction they needed—in 
self-help books, in psychotherapy, and in one another’s private and pub¬ 
lic disclosures—for articulating a personal history so inexplicable that 
many could not even believe themselves that it had happened. Foremost 
among the new feminist professionals was Harvard psychiatrist Judith 
Lewis Herman, who began her clinical practice in 1975 and immediately 
encountered female patients claiming that their fathers had sexually as¬ 
saulted them. Because Herman had been trained to view actual incest as 
extremely rare behavior, she sought the advice of experienced clinicians 
on how to treat these patients. “In every case the veracity of the patient’s 
history was officially questioned. We were reminded by our supervisors, as 
if this were something everyone knew, that women often fantasize or lie 
about childhood sexual encounters with adults, especially their fathers.” 54 

Herman undertook her own study of father-daughter incest, which she 
published in 1977 in the feminist academic journal Signs, a choice that 
reflected her argument that a feminist analysis is key to recognizing its oc¬ 
currence. 55 In 1981 she coauthored her groundbreaking book Father- 
Daughter Incest, in which she made the argument that “to be sexually ex¬ 
ploited by a known and trusted [male] adult is a central and formative 
experience in the lives of countless women.” 56 This statement could be 
true only if incest was not contained within socially marginalized popu¬ 
lations but was an integral, though unidentified, part of everyday gender 
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relations. Herman resoundingly declared that to be the case: “Female 
children are regularly subjected to sexual assaults by adult males who are 
part of their intimate social world. The aggressors are . . . neighbors, fam¬ 
ily friends, uncles, cousins, stepfathers, and fathers . . . Any serious in¬ 
vestigation of the emotional and sexual lives of women leads eventually 
to the discovery of the incest secret.” 57 Herman’s unequivocal critique 
struck so broadly across society that it might have been easily dismissed. 
But other mental health professionals were reaching similar conclusions. 58 

A flood of publications in the 1980s, of which psychoanalyst Jeffrey 
Moussaief Masson’s might be the best known, challenged the idea that 
women’s incest narratives were statements of fantasy. Masson, whom 
Anna Freud had appointed to direct her father’s archives, used his access 
to materials in the archives to pummel Sigmund Freud’s theory about in¬ 
cest. In 1984 he published The Assault on Truth: Freud’s Suppression of 
the Seduction Theory, a ferocious attack on Sigmund Freud’s intellectual 
honesty and on the foundations of psychoanalytic theory. 59 In 1896 
Freud had published the Aetiology of Hysteria, in which he claimed that 
childhood sexual trauma suffered at the hands of nurses, servants, and 
other children was at the root of “hysteria” in adults. However, Freud 
later repudiated the Aetiology, which his colleagues had scorned, and the¬ 
orized instead that his patients’ statements about childhood traumas had 
been representations of desire, not fact. But when Masson looked at 
Freud’s records, he claimed that Freud’s patients had not been trauma¬ 
tized by female servants or other children but by their fathers, a fact he 
charged Freud with concealing. 60 Whether or not Masson was correct, 
his arguments injected a new uncertainty into the meaning of women’s in¬ 
cest narratives and legitimated further inquiry into psychoanalytic ortho¬ 
doxy. 61 As mental health practitioners reconsidered Freud’s theory, they 
also began to listen differently to their patients’ accounts of incest. 62 Pop¬ 
ular culture reflected women’s new interest in the topic. An increasing 
number of books, articles in popular newspapers and magazines, televi¬ 
sion programs, and films told about incest from the girl’s or woman’s 
point of view. 63 

Novels and films with father-daughter incest plots had always been a 
part of twentieth-century American culture, since at least 1928, when the 
silent film Beggars of Life, starring Louise Brooks, dramatized the plight 
of a young woman who is able to stop her father’s predatory advances 
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only when she finally shoots him. In 1934 F. Scott Fitzgerald published 
Tender Is the Night, and in 1940 Henry Bellamann published King’s 
Row, which was followed two years later by a movie version. Two iconic 
novels about incest became best sellers in the 1950s, Vladimir Nabakov’s 
Lolita (1955) and Grace Metalious’s Peyton Place (1956). Peyton Place 
was so successful that Hollywood produced a film version the following 
year. In 1962 alone Hollywood studios released four big-budget produc¬ 
tions involving father-daughter incest: Long Day’s Journey into Night, 
John Houston’s Freud, and film versions of Tender Is the Night and 
Lolita. Two years later ABC introduced a serialized version of Peyton 
Place for television, which ran for five years. The 1970s opened with Toni 
Morrison’s first novel, The Bluest Eye, told from the point of view of a 
victimized daughter, and in 1974 John Houston directed the blockbuster 
Chinatown, with its explosive father-daughter incest plot running under¬ 
neath the entire landscape of a modernizing America. 

All these films and novels had characterized incest as unpleasant, if not 
horrific, coercive, and leading to negative and tragic personal and social 
consequences. But consistent with professional and popular discourses, 
none had portrayed the incestuous father as an ordinary white middle- 
class American family man. A turning point occurred after Alice Walker’s 
novel The Color Purple became a best seller in 1983. 64 Walker’s novel 
imagined father-daughter incest in a poor, rural, African American fam¬ 
ily. But a year later, Something about Amelia, a made-for-television movie, 
depicted incest in an otherwise idealized white, urban, middle-class fam¬ 
ily. 65 The network’s head censor had initially balked, ruling the film “unfit 
for television,” but after it aired, media critics praised it lavishly for break¬ 
ing a “television taboo.” They were particularly impressed that the film 
had avoided “dramatic stereotypes” by casting Ted Danson as a “charm¬ 
ing . . . middle-class parent” rather than a “drunkenly brutish monster”— 
a move that Newsweek said gave the film its “most horrific punch.” The 
film was the second-highest-rated program for the 1983-84 network tel¬ 
evision season and won three Emmy Awards, including best dramatic spe¬ 
cial. 66 In December 1985 Warner Brothers released a glossy film version 
of The Color Purple, which Steven Spielberg produced and directed and 
which starred Whoopi Goldberg and Oprah Winfrey, the most popular 
black women in America, in the lead roles. 67 Then father-daughter incest 
crossed to the other side of the tracks entirely. In quick succession films 
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about incest among the white middle class, with stars like Barbra Strei¬ 
sand and Richard Dreyfuss (Nuts, 1987), Richard Gere and Kim Basinger 
(Final Analysis, 1992), and Kathy Bates and Jennifer Jason Leigh (Do¬ 
lores Claiborne, 1994), hit the multiplex. 

But how had a mainstream audience for such “taboo” material been 
created? In the 1980s feminists worked in tandem with a grassroots “re¬ 
covery movement” to create the theory and social context in which 
women could discuss incest and its impact on their lives. Though less co¬ 
hesive than organized feminism, the “recovery movement” was a cultur¬ 
ally powerful phenomenon that provided a framework in which women’s 
public and private incest allegations were shared and supported. The term 
recovery was borrowed from the principles of Alcoholics Anonymous, 
and adherents identified the roots of many adult problems in unresolved 
childhood issues created by parental abuse or neglect, particularly from 
growing up in a “dysfunctional” family, a word that was not necessarily 
synonymous with “broken” or “disorganized” and which applied across 
race and class. 68 

With its enthusiasm for self-examination and “clean living,” recovery 
incited either intense devotion or irritation among Americans. But its 
widespread appeal was undeniable. By 1991 as many Americans had at¬ 
tended a twelve-step meeting as had visited a therapist, and entrepreneurs 
commodified recovery into a “new age” movement. 69 Writers, artists, 
psychotherapists, and motivational speakers found an eager mass audi¬ 
ence. Sales of books in the recovery genre (including diet, sex, love, self- 
help, and marriage) peaked between 1986 and 1990, after which books 
about sexual abuse and incest dominated. 70 After Marilyn Van Derbur 
Atler made her public disclosure of incest in People, other celebrities like 
Roseanne Barr also described their experiences, with both incest and re¬ 
covery. 71 As one bookseller put it, “Between a former Miss America and 
Roseanne Barr, the topic has really come out of the closet.” 72 

One self-help book stood out. In 1992 women’s bookstore owners 
picked The Courage to Heal: A Guide for Women Survivors of Child Sex¬ 
ual Abuse as the most influential women’s book in twenty years. 73 Authors 
Ellen Bass, an incest survivor, and psychotherapist Laura Davis called it 
a self-help book for women who had experienced incest. 74 Though con¬ 
troversial, the book was popular. Only five years after its publication 
Publishers Weekly listed it among “Classics to Stock,” and in 1995 USA 
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Today placed The Courage to Heal first on its list of the “25 best self-help 
books.” 75 But the market for new material on incest went far beyond the 
recovery or self-help genres. Novels in which incest figured importantly 
became critical and popular successes, including Jane Smiley’s A Thousand 
Acres, which won both the National Book Award and a Pulitzer Prize in 
1991, and Dorothy Allison’s Bastard out of Carolina, which was nomi¬ 
nated for the National Book Award in 1992. Both books were best sellers 
and were made into films with high-profile performers. 76 By 1995 Katie 
Roiphe captured the frenzy over the new literature on father-daughter in¬ 
cest when she complained in an article in Harper’s that novels with incest 
plots had become so commonplace that they had become boring. 77 

Backlash: The Incest Debates of the 1980s and 1990s 

As incest became a matter of popular interest and everyday public dis¬ 
cussion, it raised disturbing questions about male sexual and paternal 
behavior. Skeptics raised issues about the reliability of childhood percep¬ 
tion, the motivations of women who made the accusations, and the in¬ 
fluence of psychotherapy on memory. Most pressing was the issue of 
whether there was any way to determine whether father or daughter was 
telling the truth. In the absence of empirical data about incest, and amid 
a political environment newly interested in promoting “family values” 
and a backlash against feminism, no answers were forthcoming. From 
the perspective of girls and women assaulted by their fathers, the ac¬ 
knowledgment and public discussion of father-daughter incest as a gen¬ 
der and political issue was one of the most important accomplishments 
of feminism in the 1980s. Yet feminists rarely recognized it as such, even 
as the opposition pointed to the phenomenon as an example of feminist 
ideology gone awry. 78 

Many critics depicted women’s willingness to “break the silence” as a 
modern-day hysteria incited by feminists who easily manipulated desper¬ 
ate and irrational women. 79 Columbia University psychiatrist Dr. Richard 
Gardner, who often provided expert testimony on behalf of accused fa¬ 
thers, argued that “feminist groups . . . have their share of fanatics. 
[They] operate as if they have a lifelong vendetta against men and will 
never be satisfied until all of them are destroyed. These zealots have found 
the sex abuse scene to be a perfect opportunity for the expression of their 
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venom.” 80 Some feminists were unhappy, too. On the front page of the 
New York Times Book Review in January 1993, psychologist Carol Tavris 
mocked the outpouring of incest claims as a pathetic “cult of victimhood” 
and a by-product of the “excesses of feminism.” 81 She lambasted the “in¬ 
cest survivor machine,” comparing a woman who makes an incest allega¬ 
tion to a woman who alleges that the FBI was “bugging her socks.” 82 

The popularity and increasing commercialization of the recovery 
movement compounded doubts about the motivations and credibility of 
“incest survivors.” 83 Critics charged that the movement defined child¬ 
hood abuse so broadly as to have made a once serious category meaning¬ 
less and that it promoted a dishonest attempt to deflect individual respon¬ 
sibility for poor decision making onto one’s parents. 84 In a two-part cover 
article on the recent literature on father-daughter incest in the New York 
Review of Books, Frederick Crews, a scholar of psychoanalytic theory, 
sneeringly labeled women’s incest accusations the “revenge of the re¬ 
pressed” and tied them to both feminism and recovery. 85 He charged the 
authors of The Courage to Heal with exploiting “a public . . . obsession 
with the themes ... of . . . the ‘dysfunctional family,’ and the ‘inner 
child,’ ” explaining that “while Andrea Dworkin and Susan Brownmiller 
were hypothesizing that American fathers regularly rape their daughters 
in order to teach them what it means to be inferior, Bass and Davis set 
about to succor the tens of millions of victims who must have repressed 
that ordeal.” 86 Using the title “Courage to Hate” to refer to the book, 
psychologist Elizabeth Loftus and coauthor Katherine Ketcham identified 
it as the source of innumerable false accusations of incest. 87 

Both Crews and Loftus were on the advisory board of the False Mem¬ 
ory Syndrome Foundation (FMSF), which organized a media campaign 
to discredit accusers that was so effective that by the mid-1990s even the 
women’s magazines had begun to retreat from their initial empathy for 
what they had only a few years earlier announced was a newly discovered 
social problem. 88 The FMSF claimed that the urgent social problem was 
not the apparent widespread occurrence of father-daughter incest but an 
“epidemic” of “false memories” of incest. Although the term soon became 
ubiquitous, the medical and psychiatric professions do not recognize 
“false memory syndrome” as a diagnostic category. 89 The FMSF acknowl¬ 
edges that it invented the term, which the elite academics who joined its 
board legitimated. 90 Pamela Freyd and her husband, Peter Freyd, a math- 
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ematics professor, founded the FMSF in 1992, less than a year after Mar¬ 
ilyn Van Derbur Atler appeared on the cover of People and within months 
of a private accusation by one of Peter’s daughters that he had touched 
her inappropriately when she was a child. 91 Jennifer Freyd was an accom¬ 
plished scientist, wife, and mother. But when it came to weighing her 
credibility against Peter’s, the elder Freyds and their supporters set aside 
as unimportant the fact that Peter was an admitted alcoholic whose treat¬ 
ment had included multiple hospitalizations and psychiatric care. 92 

Defending the social cachet of middle-class white men accused of in¬ 
cest by attacking the credibility of their daughters was a central organiz¬ 
ing concept for the group. The FMSF launched a vicious media campaign 
that styled accused fathers—or, in their careful wording, accused fami¬ 
lies —as the victims of inexplicably vindictive women, whom Pamela Freyd 
characterized as “paranoid, delusional, and hysterical people who appear 
to thrive on hatred, vengeance, and persecution of their parents.” In an 
FMSF newsletter, Freyd wrote that “nothing that the parents ever did can 
compare to the psychological and emotional torture that these adult chil¬ 
dren are now delivering to [them] ... It is as if [they] have literally exco¬ 
riated their parents and then poured acid all over them and left them to 
suffer.” 93 Those who defended the accused men invoked their social sta¬ 
tus as reason enough to ridicule the accusations. They argued that it was 
implausible to believe that men of their sort were capable of imagining, 
let alone actually assaulting, their daughters. 94 As one board member 
boasted in 1995, most parents who contacted the organization were col¬ 
lege graduates from “functional, intact, successful families.” 95 Whether 
true or not, these demographics reassured the FMSF membership that it 
was easily distinguished from the class of men capable of incest. 

The rhetoric and tactics of the FMSF did little to resolve the issues and 
a great deal to foment confusion and hostility. The group emphasized two 
points in its critique: first, that contemporary women’s incest accusations 
are based on feminist theory, which makes them politically motivated and 
inherently unreliable, and second, that facts discovered or pieced together 
in psychotherapy are not “objective” but are easily manipulated and lack 
“scientific” verifiability. Dr. Judith Lewis Herman described childhood in¬ 
cest as a type of traumatic—an extraordinarily painful or frightening— 
event, like wartime combat, with which some people cope by repressing 
the memory from consciousness, putting it out of their mind. 96 Herman 
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and Mary Harvey, however, found that the vast majority of women who 
reported incest never claimed to have “forgotten” or repressed the event 
from consciousness and that some obtained confirmation of their memo¬ 
ries from other sources. 97 But critics ignored such studies and attempted 
to discredit all incest accusations by distorting the well-documented symp¬ 
toms of trauma and the psychotherapeutic process. 98 

Just as doctors had repudiated the mothers of infected girls for fabri¬ 
cating stories about sexual assaults, contemporary critics attacked the 
credibility of women’s accusations by arguing that psychotherapists (often 
women) “implant” false memories of incest in their patients’ head. The 
FMSF argued that, motivated by greed, incompetence, feminism, or les¬ 
bianism, therapists who implanted false memories had stirred up a craze 
of false claims. 99 Richard Ofshe, a Berkeley social psychologist and FMSF 
board member who testified frequently on behalf of accused fathers, and 
his coauthor Ethan Watters wrote in 1993 that “many therapists rou¬ 
tinely implant false memories of past-life traumas in vulnerable patients 
and other therapists implant memories of space alien kidnappings and 
sexual brutalization by ET’s evil brothers.” 100 Even though it would have 
been impossible for Ofshe to have had access to enough actual patient- 
therapist conversations to have supported such a broad conclusion about 
“routine” implantation, he was a formidable opponent. He shared a 
Pulitzer Prize in 1979 for his role in exposing unseemly facets of Scientol¬ 
ogy in California, and in 1994 he co-wrote Making Monsters: False Mem¬ 
ory, Psychotherapy, and Sexual Hysteria, which the progressive magazine 
Mother Jones endorsed and excerpted. 101 

Critics also attributed a different significance to the fact that so many 
of the women had undergone psychotherapy: supporters of recovery and 
other observers saw it as proof of the severity of the consequences of in¬ 
cest and the women’s desire to put their troubles behind them, but critics 
turned this fact into a fundamental reason that the accusations should be 
viewed as tainted, lacking credibility, and dismissed. The FMSF did so by 
conflating sensationalized and highly publicized prosecutions of day care 
owners and operators for sexually abusing the children under their care 
with women’s claims against their own fathers. Beginning in 1983, the 
media reported scores of stories about ritualistic and satanic child abuse 
by owners and employees of nursery schools and day care centers in sub¬ 
urban America. In the massive prosecutions that often dragged on for 
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years, children testified about events that seemed as implausible as they 
did awful. Some observers criticized psychologists for fomenting the ac¬ 
cusations, claiming they had used overly suggestive techniques to inter¬ 
view the children. 102 Even though the legal evidence convinced jurors to 
convict defendants in some of the cases, a media backlash against those 
people who initially believed the accusations—including a Pulitzer Prize 
awarded in 1991 to a reporter for the Los Angeles Times who severely 
criticized the paper’s coverage of the McMartin case—left the impression 
that all the allegations had been frivolous, and it curtailed any further in¬ 
vestigation into the substance of the issue: the frequency with which chil¬ 
dren are sexually assaulted. 103 

The FMSF exploited the media backlash against the day care cases by 
suggesting that women’s accusations of father-daughter incest were just 
as unreliable. 104 It encouraged parents to sue their daughters and their 
daughters’ therapists and provided written materials and the names of 
lawyers and expert witnesses (from the FMSF board) to help them to do 
so. 105 They trumpeted lawsuits (ultimately unsuccessful) against the au¬ 
thors and publisher of The Courage to Heal and lobbied successfully for 
legislation to restrict insurance benefits for psychotherapy. 106 And while 
on the one hand the FMSF disseminated its own fabricated version of psy¬ 
chological theory as “false memory syndrome,” on the other it derided the 
incest allegations as lacking any “scientific” basis. The FMSF insisted that 
only those allegations of child sexual abuse and incest supported by “sci¬ 
entific proof” should be deemed credible. Its calls for scientific proof seem 
a reasonable approach to resolving a complex issue. But for the years 1992 
through 1996, when I studied the FMSF, it did not concede that a single 
allegation of incest or child sexual abuse that it had reviewed, whether 
made by an adult or child, could be substantiated as credible. It argued 
instead that a woman’s inability to verify or recall every detail of a past 
event (which no memory researcher contended was possible) proved that 
it had not occurred. 107 

When a multitude of women’s voices “broke the conspiracy of silence” 
about father-daughter incest, they could not shatter ideologies about pa¬ 
ternal protection that were inconsistent with women’s lived reality. Their 
claims were met with disbelief, which some white professionals stoked 
by deploying their supposed allegiance to “science” and “reason” to den¬ 
igrate the women as “hysterical” and to discredit their statements as ide- 
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ological overreaching. Critics set up “scientific evidence” as objective and 
inherently in conflict with women’s experiential knowledge or with any 
theory informed by a gender analysis. As a result, the FMSF decries the 
idea of incest and child sexual abuse but deems no standard of “scientific 
proof” credible enough to confirm its reality. Despite a profound cultural 
shift in social attitudes about talking about sex in general and incest in 
particular, the first-person acknowledgment by American women of the 
widespread occurrence of father-daughter incest in the late twentieth cen¬ 
tury could not overcome Americans’ reluctance to see white middle- and 
upper-class men as so many of their daughters did—as the type of men 
not only capable of but intent on behaving in ways that were horrifying, 
revolting, and pitiless. 

Science, Gender, and Power: Subjugated Knowledge 

As I researched this book, I was struck by the occurrence of father- 
daughter incest in all parts of American society throughout the nineteenth 
and twentieth centuries. And I was disturbed by the urgency with which 
a vast array of professionals rushed to avoid acknowledging its occur¬ 
rence. All they agreed on was that father-daughter incest was heinous, 
beastly, and distinctly un-American conduct, and even that consensus was 
broken when mid-twentieth-century professionals suggested that the ef¬ 
fects of father-daughter incest on girls and women were minor. In each era 
professionals ignored, mislabeled, or disparaged the imminent revelation 
of father-daughter incest by melding the period’s concerns—immigration, 
sanitation, gender wars—with a science-based response that was often 
anything but. In the nineteenth century medical jurists and physicians in¬ 
sisted that girls and women lied and that gonorrhea infection, the best ev¬ 
idence corroborating a claim of sexual assault, was unreliable. And they 
boasted of their unique position in protecting innocent men. In the late 
nineteenth century and early twentieth, social reformers joined doctors in 
a determined effort to mislabel that same evidence of incest as the detri¬ 
tus of ignorance or poverty. And they repeated and expanded the notion 
that girls lied and that they alone were uniquely situated to protect inno¬ 
cent men and, by extension, the nation. In the interwar years profession¬ 
als found a new tool in psychological theory to support the notion that 
girls lied. And they designated infected and abused girls menaces to soci- 
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ety and locked them up instead of the adult males who left lingering med¬ 
ical evidence of their crimes on their daughters’ bodies. 

The cultural tensions that gave life to the idea that girls could acquire 
gonorrhea from toilet seats were part of the context in which Americans 
read—and embraced—Freud’s ideas about sexuality in general and incest 
in particular. When late twentieth-century critics challenged the validity 
of psychoanalytic theory, they blamed Freud for creating a culture in 
which the denial of incest is pervasive. But their anger is misplaced. The 
culture of denial was in place decades before psychoanalytic theory satu¬ 
rated American culture. Acceptance of Freudian theory was not the first 
but only the latest in a long series of attempts by white middle- and upper- 
class Americans to discredit girls and women or to ignore information that 
exposed as fiction certain ideologies about them. The early twentieth- 
century epidemic of gonorrhea among girls had threatened to expose the 
widespread occurrence of incest among the white middle and upper classes. 
But neither public charges of incest against genteel men in the nineteenth 
century nor an epidemic of gonorrhea among girls in the early twentieth 
nor adult women’s incest narratives from the midcentury on diminished 
white middle- and upper-class Americans’ commitment, in public policies 
and institutions, to the idealized white family. It proved a resilient justifi¬ 
cation both for the social and familial power and privileges accorded to 
certain Americans based on their race, gender, and class and for the sub¬ 
ordination of women to men and the domination of white upper- and 
middle-class men over all others. 

When it became impossible to defend so many men who had appar¬ 
ently abused their paternal authority, professionals simply denied that the 
behavior had occurred. When professionals discovered an epidemic of 
white American girls infected with a loathsome disease, they hurried to 
rebut the repellent implication by revising medical views about the etiol¬ 
ogy of gonorrhea. They used their professional authority to refute what 
women and girls were saying about their lived experience. Doing so cre¬ 
ated a cacophony that drowned out the voices, and knowledge, of the vic¬ 
timized girls and their anxious mothers. Speculation about nonsexual 
modes of transmission failed to meet any standard of medical science but 
successfully deflected the revelation of incest. The social hygiene move¬ 
ment supported these efforts by disseminating its views about the source 
of girls’ infections, and Freud’s new theories about sexuality and incest 
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further drew attention away from the reality of incest and its consequences 
for girls and women. Father-daughter incest never disappeared entirely 
from view; only its occurrence among the white middle and upper classes 
did. With it went the opportunity to evaluate and critique male sexual be¬ 
havior and its relation to social power. 

We’ve moved far from the rationale of manly honor and paternal re¬ 
sponsibility that undergirds the Founders’ decision to retain the male¬ 
headed family unit as the foundation of American society. However, 
shoring up the social power of certain men has, at every turn, been more 
important than protecting the physical and emotional integrity of girls, 
who have paid dearly to keep the fabric of American society, its ideolo¬ 
gies and social hierarchies, intact. It is a difficult story to believe. 
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